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Review of the 


HERE is much of professional interest in the 

summary of the first five years of the National 

Health Service published in the report for 1953 

of the Ministry of Health*. It presents a com- 
prehensive review of that period and reflects much that 
concerns the people who work in the service as well as 
the patients who are served by it. The Ministry shows 
keen awareness of the problems of the nursing profession 
in meeting the needs of the service under present condi- 
tions, but some of our readers, while admitting the solid 
achievements of the past five years, may be inclined to 
echo the Manchester Guardian's comment that “ What the 
report describes, however, is still almost entirely a sick- 
ness service, little advance is recorded in the field of 
preventive medicine, let alone the positive promotion 
of health.” 

In his foreword the Minister of Health, Mr. Iain 
Macleod, describes as one of the biggest tasks undertaken 
by the new Health Service the up-grading of a large 
number of the 3,000 hospitals taken over in 1948. A 
major part of the {45 million capital expenditure was 
therefore used in modernizing, extending and re-equipping 
these hospitals and providing new and improved services. 
The equivalent of some 40,000 new beds was thus added, 
while half a million more inpatients were treated in 1953 
than in 1949 and there was an increase of 600,000 in 
the number of new patients seen during the same period 
in outpatient clinics. 

In an interesting chapter on ‘ General Professional 
Matters’ reference is made to the work of the General 
Nursing Council for England and Wales, to the two 
working parties on home nurse training and on health 
visitor training, and to the training of nursery students 
under the National Nursery Examination Board. A short 
chapter relates to the work of the Whitley Councils for 
the Health Services (Great Britain). 

Discussing the staffing of the hospital service, the 
report draws attention to ‘‘a notable increase in the 
number of nurses and midwives employed” during the 
first five years of the National Health Service. They 
rose from 117,654 whole-time and 20,209 part-time at 
the end of 1948 to 144,558 and 28,804 respectively on 
December 31,1953. During the same period the number 
of trained nurses increased from 39,768 whole- and 5,496 
part-time to 49,622 and 9,320 respectively, with the 
gratifying result that the number of unstaffed beds was 
substantially reduced. It is noted, however, that there 
are still local shortages of staff in many hospitals, also 
that the number of student nurses continued to fall in 
1953 and the mental and mental deficiency hospitals bene- 

* Report of the Ministry of Health for the year ended 
Offic Resrattey, 1953. Part I. Cmd 9321. H.M. Stationery 
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fited only to a very limited extent from the general 

increase. The report states: 
The main way of relieving present shortages therefore must 
be to make, more effective use of the available nurses: 
firstly, by conserving trained nursing skill for its essential 
purpose—the whole nursing care of the patient; secondly, 
by reducing student nurse wastage, so that even with a 
reduced intake of students the output of qualified nurses 
may be maintained; and thirdly, by encouraging the 
voluntary movement of staff to the shortage fields from 
hospitals that are more fortunately placed. The control 
of hospital manpower [resulting from the Ministry’s 1952 
memorandum on economy in manpower) ts intended, tinier 
alia, to encourage the last of these objects, while methods 
of facilitating the first two are suggested in the Nuffield 
Provincial Hospitals Trust Report of a Job Analysis of 
the work of nurses in hospital wards, 

A further reference to the job analysis mentions the 
series of experiments sponsored by the Ministry, on the 
advice of the Standing Nursing Advisory Committee, in 
which certain hospitals have undertaken to test some 
of the conclusions to which the Nuffield Report seemed 
to point. The present report affirms that “there is 
clearly scope, apart from any experiments sponsored by 
the Ministry, for individual hospitals to conduct their 
own researches into the practicability of particular 
recommendations.” 

An extended review of the local health authority 
services is largely based on reports made at the Minis- 
ter’s request by these authorities on the working of 
their services 
from 1948 to 
1952. This 
showed that 
there had 
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been a considerable rise in the demand for home nursing, 
the number of visits paid having increased by about 5 million 
and the number of patients cared for by over 300,000. The 
number of nurses engaged in this work had risen from 7,758 
(including 4,604 part-time) in 1948 to 9,521 (5,241 part-time). 

A study of the work of the 10,000 people engaged in the 
health visiting service had revealed “a very uneven level 
of progress towards the extension of health visitors’ duties 
contemplated under the National Health Services Act, 1946,’’ 
there being apparently no common factor, apart from that 
of shortage of staff, to account for this divergence. Dis- 
cussing co-operation between the health visitor and the 
family doctor, the report states that ‘‘ Taking an overall 
view, it appears that despite general goodwill, more detailed 
work needed to be done in the majority of areas to make 
the health visitor an effective member of the general practi- 
tioner’s team, but that there was some prospect of success 
in reasonably favourable circumstances.”’ 

It is reported that 39,971 fewer children were immunized 
against diphtheria in 1953 than in 1952—a fact which prompts 
the reminder that continuous propaganda is essential in 
this respect. Of the babies born during the 12 months 
ended June 30, 1953, only approximately one-third were 
vaccinated against smallpox. 

The pattern of domiciliary midwifery service showed 
little change during the five years, though the scope of the 
midwife’s work had altered in a number of ways; among 
these were increased attendance by midwives ‘at antenatal 
clinics and a much wider use of gas and air analgesia. Thirty- 
eight per cent. of all confinements under the National Health 
Service in 1953 took place in the home—the same percentage 
as in 1952. 

With more than double the number of mass miniature 
radiography units fully employed in screening the general 
public, the number of persons examined annually rose from 
965,937 in 1948 to 2,751,843 in 1953. While this has naturally 
led to an increase in the number of new cases notified, the 
death-rate from tuberculosis has fallen considerably and 
the number of tuberculosis patients waiting for beds was 
halved between 1949 and 1953. 

At the end of 1953 there were 58 geriatric units operating 
in England and Wales, covering some 20,000 of the 53,871 


Break-up of Families 


Two RECENT CIRCULARS from the Minister of Health, 
Mr. Iain Macleod, and the Secretary of State for Scotland, 
Mr. James Stuart, to local health authorities throughout 
England and Wales and Scotland, have drawn attention to 
the importance of preventing the break-up of homes and 
overcoming family difficulties, with special reference to the 
bad effects on the health, especially the mental health, of 
children which often follow such a break-up. The circulars 
point out that the health visitor, whose work now extends 
to cover the whole field of prevention of ill-health, including 
prevention of mental ill-health, is by reason of her close 
contact with families of young children particularly well 
placed to recognize the early signs of failure in the family 
which may lead to the disruption of normal home life. From 
her own training and experience she can frequently offer 
advice which will enable the family to overcome such diffi- 
culties. She is also aware of the sources of help available 
through specialist workers and voluntary organizations 
accustomed to dealing with matters of family welfare or 
with problem families, but it is emphasized that notwith- 
standing that other help may have to be called in, the health 
visitor should not regard her responsibilities as at an end 
before a solution has been found. Local authorities are also 
urged to make such arrangements as seem to them desirable 
for health visitors to receive information from other health 
or welfare workers of any signs of family difficulty or 
deterioration—for instance, from the family doctor, the 
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hospital beds classified as chronic sick. The report r 
the importance of the pioneer work sponsored by volun 
Organizations on behalf of this group, with its emphags 
on the development of services for such people in theo ak own 
homes. The number of ‘ persons in need of care and 
tection’ (as defined in Part 3 of the National Healp 
Service Act, 1946) for whom residential accommodation & 
provided directly by local authorities or through a 
ments with voluntary organizations, has fisen steadily eagh 
year, from 47,931 in January 1949, to 65,933 in January 19§4 
It is an interesting fact that whereas in 1949 more men thap 
women were assisted in this way, by January of this yea 
the position had been reversed. In meeting this need, the 
report comments upon the conspicuous success achieved 
through setting up small homes for the elderly and infirg 
in preference to providing accommodation in large units, 
The shortage of nurses in the mental field is of courg 
linked with the serious overcrowding in mental hospitals 
In 1953 this had reached an even higher percentage than ig 
1948—11.6 per cent. in male and 19.1 per cent. in female 


wards as compared with 8.1 and 17.1 per cent. respectively, | 


Measures taken t6 remedy this serious shortage—which 
persists despite ‘‘a substantial increase in the number of 
trained male nurses (from 8,535 to 9,608) and a smaller 
increase in the number of trained female nurses (from 5,482 


to 6,031)’’—are reviewed in the report, but so far the number | 


of recruits attracted to this field remain unsatisfactory. 

The waiting list for admission to mental deficiency 
institutions showed a decrease (546) for the first time ip 
1953, having risen from 5,108 to 8,988 between 1948 and 
1952. Some 1,200 new beds in mental hospitals and 1,600 
in mental deficiency hospitals will be made available when 
schemes to be undertaken with the aid of the ‘ Mental 
Million’ are completed.. Meanwhile some relief has been 
afforded by the opening of three short-stay psychiatric 
units (providing 91 beds) and 15 long-stay annexes (pro 
viding 1,288 beds) for elderly persons suffering from mental 
infirmity. 


Some idea of the size of the problem of providing suitable | 
care for mental defectives is seen in the fact that at the © 


end of 1953 about 17,000 children under 16 and nearly 
(concluded on page 1380) 


home nurse, from hospital or school 
The health visitor, for her part, is 
reminded that she should maintain 
a close liaison with. the housing 
managers employed by housing 
authorities, whe may often become aware of such difficulties 
at an early stage. Since problem families tend to recur in 
the next generation, the circular rightly points out that 
failure to develop this preventive side of the work will 
inevitably add to the high cost of curative measures, and 
of institutional care provided by local authorities. 


Ceremony in Ankara 


AN INTERESTING INTERNATIONAL CEREMONY took place 
in Ankara recently, when a statuette of Florence Nightingale 
presented by Miss L. G. Duff Grant, R.R.C., to the Turkish 
Ministry of Health was formally handed over to the Minister 
by the British Ambassador, Sir James Bowker. Among 
those who addressed the company of about 100 people 
attending the ceremony (which was arranged by the British 
Council representative in Ankara and the Director of the 
Turkish School of Hygiene) were a Turkish nurse and 4 
British nurse—Miss Sukriye Ozyet, and Miss Rowbottom, 
who is working for the World Health Organization in Turkey. 
The Ambassador, in making the presentation, emphasized 
the importance, in Florence Nightingale’s whole life and 
career, of the 18 months she spent in Turkey. The Minister 
of Health, replying, spoke of the great effort which Turkey 
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was making to raise her standards of nursing and of health, 
aad paid tribute, not only to the example of Florence 
Nightingale, but to the assistance that Turkey was receiving 
fom the British Council. The Minister promised that the 
statuette should have a worthy position in the new school 
of nursing which is in course of construction. The statuette 
isa bronze miniature of the statue in Waterloo Place, London, 
made from the sculptor’s own cast, and replicas can be 


obtained from the Royal College of Nursing. 


Presentation of Nightingale Certificates— 


Her Royat Hicuness the Duchess of Kent presented 
the Nightingale medals and certificates to over 100 nurses 
who had completed their four years’ training at the 
Nightingale School, St. Thomas’ Hospital, in Riddell House 
on December 6. At this dignified but friendly ceremony, 
Sir Arthur Howard, Treasurer of St. Thomas’ Hospital, 
welcomed Her Royal Highness and spoke of the many links 
the hospital had treasured throughout its history with 
members of the Royal Family. He also referred to the 
work of Miss Nightingale, a century ago, who, in Scutari, 
first proved her faith that women could make a vast contri- 
bution to the abolition of ill-health and to the care of the 
sick, and that their full contribution could only be made 
if they brought to their task fine character and disciplined 
minds and bodies. From the national fund raised by 
voluntary subscription in grateful recognition of Miss 
Nightingale’s work in the Crimean War, the Nightingale 
Fund Council was formed and the Nightingale Training 
School founded. Sir Arthur then called on“Mr. Henry 
Brooke, chairman of the Fund Council to take the chair 
throughout the remainder of the proceedings; he spoke with 
appreciation of the high standard set and achieved in the 
School of Nursing. Miss M. J]. Smyth, matron of the hospital 
and superintendent of the Nightingaie Training School gave 
a fine address outlining briefly the early inspiration and 
aims of the school from 1860 until the present day*, when 
all the modern features of nurse training—study days, block 
systems, group nursing and the inclusion of the public health 
and social aspects—were given their place. 

* An article on ‘ The Nightingale Training School Today’ 
appeared in the ‘ Nursing Times’ of November 12. 


—At St. Thomas’ Hospital 


Miss M. E. GouLp, principal sister tutor, then announced 
the standard of marks required to qualify for the gold, silver 
and bronze medals, honours and pass certificates. Two 
nurses had reached gold medal standard (70 per cent. in all 
ward reports and 75 per cent. in examinations)—Miss 
Belinda F. Heardman who received the gold medal, and 
Miss Shirley N. Thomas who received the silver medal. Miss 
Ann Barter, silver medal standard (70 per cent. for ward 
reports and 70 per cent. in examinations) received the 
bronze medal. Among those who received their certificates 
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was Princess Margharita Von Baden, a niece of the Duke of 
Edinburgh. The Duchess then presented the medals and 
certificates, graciously congratulating each nurse and in 
her address to the nurses said that no vocation demanded 
higher standards than nursing. Miss Heardman, gold 
medallist, thanked Her Royal Highness and all who had 
made possible such a wonderful climax to their years of 
training. Miss Thomas presented the Duchess with an 
exquisite posy of cream rosebuds and lilies of the valley, 
edged with pale lemon carnations. 


Home Care of Tuberculous Patients 


A DETAILED MEMORANDUM On the procedure for nursing 
infective tuberculous patients in the home has been issued 
to all medical officers of health of local health authorities 
in England and Wales. A letter from Sir John Charles, 
chief medical officer to the Ministry of Health, accompanies 
the memorandum and states that it is based on advice given 
to the Minister’s Standing Nursing, Medical and Tuberculosis 
Advisory Committees and has been the subject of consulta- 
tion with the professional and local authority associations 
concerned (though these are not specified). Instructions on 
disinfecting clothing, toilet articles and food receptacles; 
details regarding personal hygiene, the care and ventilation 
of the sickroom; advice about the precautions to be taken 
by nurses, attendants and visitors to prevent the spread of 
infection, are all clearly set out in the memorandum, which 
is intended for the general guidance of professional staff 
and not for issue to patients. It is suggested that medical 
officers of health may make use of this information as they 
think desirable in the local health authority’s domiciliary 
services. It would, however, appear safe to assume that 
where such services are operated and supervised on a properly 
organized basis by nurses instructed in the principles of 
public health and the techniques of infectious disease nursing 
the teaching contained in the memorandum is already being 
fully applied. A simple manual of instructions written for 
tuberculosis patients and their families could perhaps serve a 
more useful purpose. 
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In the conservatory 
room al W hittingion Hall¢ 
group of patients ave busy 
with their individual tasks. 


Mentally Deficient 


by F. W. FURNISS, Medical Superintendent, 
Whittington Hall, Chesterfield. 


HITTINGTON Hall is in many ways unique, 

having afforded accommodation to mental 

defectives before the passing of the first Mental 

Deficiency Act in 1913. Opened in 1912 by the 
Rev. Harold Nelson Burden, under the rather grandiloquent 
title of ‘The Incorporation of National Institutions for 
Persons Requiring Care and Control’, it remained until the 
appointed day one of the few non-local authority hospitals. 
By May 5, 1914, when the first licence to receive patients 
was issued by the Board of Control, there were already 
253 patients, including 30 boys, in residence, though the 
boys were later transferred, leaving Whittington Hall 
exclusively for females over the age of 16. 

The Mental Deficiency Act of 1913 imposed upon 
local authorities the obligation to ascertain the numbers of 
mental defectives within their area and to make provision 
for their accommodation. Some did this by building their 
own mental deficiency hospitals, while others, like Derby- 
shire, paid maintenance for their patients elsewhere. It was 
from such sources that Whittington Hall received its revenue, 
but it was important that costs be kept to a minimum in 
order to attract patients. 

It is interesting to reflect upon the changes which have 
taken place in the course of nearly 30 years of personal 
experience, first as visiting medical officer and, since 1937, 
as medical superintendent. 

The maintenance rates were fixed on a non-profit- 
making basis and required the approval of the Board of 
Control. Two classes of patients for whom separate rates 
of maintenance could be charged were recognized—the low 
grade, who were incapable of any useful work, and the high 
grade, who assisted with the cleaning, laundry, gardening 
and kitchen work. These rates were, at one time, as low 
as 8s. 6d. per patient per week for high grade patients, and 


10s. for low grade patients—this included all overhead 
charges, staff salaries, food and clothing. 

Architecturally, the hospital remains a museum piece, 
no major building work, with the exception of a modern 
hospital block erected in 1937, having taken place since the 
original opening. 


Early Days 


A typical patient’s diet in the early days would be as 
follows: Breakfast. 8 a.m.—Porridge, or bread and dripping 
and cocoa. Dinner. 12 noon—Meat, potatoes, milk pudding or 
bread and cheese. Tea. 4.30 p.m.—Bread and butter or jam. 

The tables were of scrubbed white wood, as were the 
floors, and the patients sat on forms. 

Everyone was in bed by 7 p.m. in secured dormitories 
whose windows could only be opened a few inches, until 
7 a.m. the following day. 

In 1925, licence, parole and holiday leave were 
unheard of and during the day also all doors were locked. 
The only pocket money received by patients was that from 
relatives and friends. Such money as remained to the 
patient’s credit could only be spent within the hospital at 
a shop run at infrequent intervals by a member of the staff. 
The uniform appearance of the patients, in lace-up boots, 
chemise drawers and long dresses with pinafores, must have 
been most depressing. 


Nor were the conditions for the staff much better, the . 


hours of work being 7 a.m. to 6.30 p.m. with two half-hour 
breaks for meals. The staff quarters were locked at 9 p.m., 
the penalty for lateness being that they worked the corre 
sponding period after 6.30 p.m. the following day. Off duty 
was alternate Sunday mornings or afternoons, with a half 
day off once a fortnight. For this, they received a remunera- 
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tion of £18 per annum, though those showing special ability 
might receive an additional {3 per annum after three years’ 
service. No sitting-room for the staff existed, the only 
y being in their own bedrooms, which adjoined the 


; sia and had observation windows for night use, or in the 


yacant day-rooms after the patients had gone to bed. No 
gniforms were provided, but an allocation of material was 
made every six months, which the staff either made up 
themselves or paid to have made up. 

In spite of these conditions, a band of devoted, though 
yntrained, women exercised firm but essentially kindly 
supervision of the patients, and several of the early staff 
have only just retired after nearly 40 vears’ service. 

Only with the opening of the hospital block in 1937 
were any trained staff employed, and out of these small 
beginnings has grown the highly flourishing nurse training 
school of today. 

Progress has been continuous and the static custodial 
outlook has been replaced by a dynamic and progressive 
one. About 10 per cent. of the patients are on extended 
licence. Holiday leave up to three weeks is granted in all 
suitable cases. There are no-locked doors and parole is 


general. All patients receive some money, the amount 
being dependent upon their industry and good conduct, 
and shopping expeditions outside are frequent. Recreational 
activities have been extended to include motor-coach trips, 
wireless throughout the building, television and films, and 
a Ranger Company, while dance bands visit to play for 
dances during the winter months. 

The standard of clothing is also noticeably improved, 
a departure having been made from any suggestion of 
uniform; the patients are encouraged to buy their own 
clothing, or materials which are made up for them. It is 
surprising to note with what pride even low-grade patients 
take care of something of their own. 

While working conditions for the staff still leave much 
to be desired by modern standards, the progress which has 
been made gives much cause for satisfaction, though not 
for complacency. 

Within the foreseeable future, the erection of a new 
hospital for some 300 men, 300 women, and 2U0 children is 
envisaged, the present buildings to be devoted, after altera- 
tion, to nurses’ quarters, administrative offices, treatment 
rooms, stores, sewing-rooms and workshops. 
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Student nurses 
share in the pre- 
parations for the 
hospital bazaar. 


Recruitment and Training of Nurses 


at Whittington Hall 


by E. M. COUPLAND, S.R.N., R.F.N., S.C.M., R.N.M.D., 
Sister Tutor Diploma, Matron, Whittington Hall, Chesterfield. 


LTHOUGH it is a pioneer hospital as far as the care 
of the mentally defective patient is concerned, 
Whittington Hall cannot claim to have shown 
the same enterprising spirit with regard to the 

training of nurses. As recently as 1941, when I first took 
up duties at this hospital, there were no trained nurses here 
and no nurse training school. Most loyal and devoted service 
was, without doubt, given to the patients, but the accent 
was on custodial supervision rather than on nursing care 
and treatment. 

Among the so called ‘ officers ’ at this time was excellent 
material for potential nurses and so, in June 1941, with the 
permission of the Royal Medico-Psychological Association, 
the training school was inaugurated. The early war years 
were not the ideal time to launch such a venture. The 
prevailing difficult conditions were not conducive to study; 
we had no room which could be set aside as a classroom, and 
equipment was negligible. But we had a group of students 
who were keen and ambitious and because of their deter- 
mination the training schowl thrived, and continued to 
thrive, throughout the war years. There were never more 
than about a dozen student nurses at any one time in training, 
but most of those who today are senior members of the 
staff at Whittington Hall, qualified during this period. In 
the days of the R.M.P.A. examinations, not a single student 

either preliminary or final examinations, and 40 per 


cent. of those passing the final examination gained distinction. 
Student wastage was less than 10 per cent. 

In 1948, Whittingtof Hall was provisionally approved 
as a training school by the General Nursing Council. In the 
meantime I had studied at the Royal College of Nursing for 
the Sister Tutor Diploma (London University), returning 
to Whittington Hall in August 1946 to combine the duties of 
tutor with those of matron. As there were only about 12 
students at that time, I decided that I could still undertake 
most of the teaching duties. In 1948 we had 12-15 students; 
in 1950 there were 20; in 1952, 30. At the present time there 
are over 40 students in this hospital of 430 patients, whereas 
in the remainder of the mental deficiency hospitals under 
the Sheffield Regional Hospital Board there are only a 
further 26 students for 3,159 patients. 

There is satisfactory residential accommodation for only 
seven staff at Whittington Hall—the remainder must live 
out, or be prepared to sleep in tiny bedrooms which are, in 
all instances, next to, or actually part of, a patients’ dormitory. 
There is only one combined dining-room and sitting-room 
for all staff, except sisters who have a small sitting-room 
extra. Changing and washing facilities for non-residents are 
extremely poor These conditions, however, do not seem to 
deter our recruits, but we are longing for the day when there 
will be better accommodation to offer our nurses. 

Whittington Hall is fortunate in that it has no acute 
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staff shortages, although not quite fully staffed. At a time 
when may mental deticiency hospitals are desperately short, 
this hospital is not embarrassed. Why? There is certainly 
plenty of work for all types of girls in Chesterfield and 
district, and there is therefore no lack of competition. It is 
difficult to assess the true reasons for our satisfactory 
recruitment, because Dr. Furniss, the medical superintendent, 
and I are not aware that we have tackled the problem by 
any different methods from those used by many of our 
colleagues. Nevertheless the fact remains that in 1946 we 
had 26 nurses of all grades on our staff, and today we have 
110 (20 part-time) and the quality has not deteriorated. 


Constructive Points 


The following points may have helped our recruitment. 

1. We are geographically well situated. The hospital 
drive is not more than 200 yards long, and opens on to a 
main road which has a 10-minute bus service to Chesterfield, 
only three miles away. 

2. We have always refused to accept staff who do not 
satisfy our required standards. Every student nurse has 
an intelligence test before eutry. Of 10 students entering 
in October, six have obtained the General Certificate of 
Education. The maintenance of this standard is in some 
measure due to our cadet scheme, which will be mentioned 
later. Intelligence is not the only criterion when chvosing 
suitable girls for this specialized work, but I am convinced 
that it is an essential quality. 

3. Having found suitable recruits, emphasis is laid on 
the importance of making the new student feel that from the 
moment of entry into training she is a member of a team, 
and has her own special contribution to make to the work 
which is being done at Whittington Hall. 

4. Those responsible for the student’s training must then 
maintain her interest throughout training. This is not 
always easy, particularly with the young, highly intelligent 
student nurse, who has a fair share of dull routine to face, 
and who has not the satisfaction of seeing immediate successful 
results of her labours. There is no dramatic recovery of a 
patient which stimulates enthusiasm in student nurses in 
most other branches of the profession; there are very tew 
words of thanks from patient or relative to encourage her. 
The nurse in a mental deficiency hospital must take a very 
long-term view if she wants to see any results at all of her 
work, and when one is a young student nurse, this may be 
rather difficult. Frequent words of encouragement from 
senior staff, discussion of progress, and the studying of 
case histories can do much to help. And bearing in mind 
that we require today, more than ever before, not only a 
well-trained nurse but a well-educated woman, emphasis on 
studies quite apart from the nursing curriculum should be 
encouraged. At this hospital nine student nurses—first- 
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and second-year— are studying this year such subjects ag 
English, French, mathematics, domestic science, geography, 
biology, chemistry, needlework, art, and all students wij 
enter for the General Certificate of Education. 


5. Visitors to this hospital often remark upon the happy 
atmosphere which prevails. This air of contentment has 
not occurred automatically. We at Whittington Hall attach 
great importance to the cultivation of positive cheerfulness 
and freedom from tension, both from the point of view of 
the patients’ welfare, and for the happiness of those who 
care for the patients. It is part of our tradition, and alj 
members of the staff, particularly senior members, are 
expected to play an active part in creating this happy 
atmosphere. Thus every effort is made, especially with 
the new student nurse, to remove any suggestion of tension 
or anxiety. 

6. Very careful planning of duty and off-duty hours is 
an essential for a smooth-running hospital. All staff know 
the dates of their annual holidays very early in the year, 
and all are allowed to select their own holidays, and may 
take two weeks of that holiday in June, July or August if 
they so wish. Some shortage of staff naturally occurs 
during these summer months, but to satisfy all staff by 
giving them the holidays ,they prefer is well worth any 
inconvenience caused by temporary staff shortages. At this 
hospital every nurse knows her late evenings on duty for 
six weeks ahead. Student nurses are required to work only 
one late evening each week; for the rest of the week they 
are off duty at 5 p.m. if non-resident, 6 p.m. if resident. 
There is no split duty whatsoever, and days off are arranged 
well in advance. | 


7. Probably our most valuable aid to recuitment has 
been the cadet scheme. Space does not permit full details 
of this scheme, but I shall be happy to supply particulars 
to any who are interested. Nursing cadets are accepted at 
15. They undertake non-nursing duties, while at the same 
time they have a chance to observe our way of life and decide 
whether it is their chosen career. Most important of all, 
they continue with their studies, and although most are 
recruited from secondary modern schools, they have all, 
by the time they are 18, gained some subjects in the G.C.E. 
Wastage so far has been negligible, and there is an 18-month 
waiting list for nursing cadet vacancies. 


8. We have always been willing to accept for training 


the woman of an older age group than that usually considered 
as ideal for the student nurse, provided she _ passes 
the entrance tests. The older student nurse, who is 
probably a married woman with a growing or grown-up 
family, has a mature outluok and plenty of patience which 
makes her an excellent nurse in this specialized field. Given 
suitable study conditions, there is no reason why she should 
not be successful in passing examinations. We have had 
several students well in their forties who have qualified, 
and who are now most valuable members of our trained staff. 
At present, 12 of our student nurses are married. 


9. After the 13 weeks’ preliminary training school, 
tuition is mostly in the form of study days. This means that 
students have fairly continual instruction throughout the 
whole of their training. This constant link with the class 
room helps to maintain interest rather better, we find, than 
the block system of study. 

10. It is well to remember that the very best recruiting 
agent is the happy nurse herself. If every effort is made to 
give her an interesting, satisfying and successful training, 
as free from stress and strain as possible, then as a contented 
nurse she is bound to be a good advertisement for the 
hospital. At Whittington Hall there are 44 members of the 
staff who are related, and many students, when they have 
worked for a short time here, bring along their friends. 
There is never any need to advertise for student nurses. 

Maintaining the standards of training which have been 
achieved in 13 years, and always endeavouring to improve 
on those standards, calls for much organization and hard 
work, particularly on the part of senior staff, but no matter 
how much effort is necessary for the successful management 
of a training school, it is always to be preferred to the 
everlasting anxiety created by severe staff shortages. 


As at 


| 


ont 
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IN NEED 
OF CARE 


DIGNIFIED old house 
looking over a Derbyshire 
vale and standing in its 
own spacious’ grounds, 
Whittington Hall is now home for 
nearly 400 girls—girls whose phy- 
sical age is anything from 16 to 65 
but whose mental development 
has remained incomplete and 
whose circumstances have ren- 
dered them in need of institutional 


care. 

Although the first Mental 
Deficiency Act of this country was 
only passed in 1913 when the 
public conscience had been stirred 
by the problem of the mentally 
retarded in an increasingly indus- 
trial civilization, some few years earlier one man had 
realized the urgency of the problem. The Rev. Harold 
Nelson Burden, with the aim of providing accommodation for 
such people, bought four mansions to cover four sections of 
the country, of which two, Stoke Park Colony, Bristol (1,700 
beds) for the South West, and Whittington Hall (400 beds) 
for the Midland counties, were still in use on the Natioaal 
Health Service appointed day. It is said that he first sought to 
provide accommodation for, and to recover, inebriate women, 
but came to realize through his wife’s observation that their 
condition was merely one result of their mental retardation. 
Whittington Hall was thus for its first 40 years a private 
charity maintained by the Burden Trustees and every 
economy had to be practised. Patients were sent by local 
authorities from all parts of the country and some private 
patients were taken; overcrowding increased, particularly 
during the war when the premises of another colony were 
taken over by the R.A.F. 


Recognized School for Nurses 


On the appointed day the Hall came under the National 
Health Service and is now under the Chesterfield Hospital 
Management Committee. In 1941 Whittington Hall 
was recognized as a training school for nurses for 
mental defectives, and in 1946 Miss E. M. Coupland, 
having obtained the Sister Tutor Diploma of the Uni- 
versity of London, returned to take up the duties of 
matron. Since then, with the encouragement and 
support of Dr. F. W.° Furniss, medical superinten- 
dent, there has been rapid development so that 
there are now a high proportion of trained nursing 
staff, a large number of student nurses and a growing 
group of enthusiastic cadets whose homes are near and 
whose intérest in this special tvpe of work has attracted 
them on leaving school. Three medical staff, two 
occupational therapists, a recreational therapist, the 
gardener and his wife, the chaplain and a visiting 
dentist.and chiropodist, together with the hospital 
authorities, share in the task of helping those in their 
care to live stable, happy, and as useful and creative 
lives as they may. 

There is no sense of mass regulation on visiting 
Whittington Hall, but rather a scene of active groups 
living in a kindly community adjusted to their par- 
ticular needs. On a rainy day, those with a mental 
age of under five (though a namber looked more like 
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OPEN DAY at the hospital. Patients of all ages 
delight in the opportunity for dressing uporan occasion 
for party. 


Whittington Hall, 
Chesterfield 


elderly women) were being read 
to from toddlers’ books, while 
nursing a doll; later they would be 
entranced by the Children’s Hour 
television programme. 


Happy Activity 


An older mental age group 
were sewing in the conservatory 
adapted to form a warm, light 
sitting-room, with a magnificent 
red camellia against one wall and 
sparrows flying in and out; else- 
where a low-grade group were 
deftly folding cardboard shapes 
into boxes for a local firm. Each 
group had the sister or nurse taking 
part in the general activity with them, and the patients were 
ready with a smile or greeting for a visitor or a photograph 
to show to matron. A few patients were in the hospital 
ward where the entirely helpless patients are also nursed. But 
the largest number of patients were at work during the day 
like other people—some in the laundry, others in the 
kitchens, in the sewing-room or extensive gardens. The 
occupational therapy hall was also full, with patients doing 
an immense variety of work from simple rug-making to 
intricate embroidery. 

Everywhere was pleasant chatter and smiles and 
a lively clatter as teatime came and groups returned to 
their day-rooms for tea before the evening leisure-time occu- 
pations. 

Observant eyes would notice if one of her charges was 
showing signs of restlessness, instability or depression. There 
are no locked doors at Whittington Hall and an unstable 
defective may naturally feel like absconding occasionally— 
but as the medical officer said, if one is restless they suggest 
a good talk with her ward sister or matron and discussion of 
any special problem that might be disturbing her, with 
medical treatment as needed for depression or anxiety. By 
contrast a temporary patient who had spent a time at 
Whittington Hall to release her family for a holiday tried 


Patients enjoy presenting plays and tableauxflo friends and relatives, 
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subsequently to return, 
walking many miles to get back to the Hall. 

The patient’s day at Whittington Hall follows a pattern 
but without regimentation. The higher grades who are 
physically fit do a full day’s work in the type of job that has 
been found to suit each one best; those less fit, physically, 
work in the sewing-room. There is much supervision needed 
to see that they care for their own clothing—a hospital issue, 
but of different colours, materials and patterns so there is not 
the faintest suggestion of uniformity, and each chooses her 
own outdoor coat. The girls need to practise their reading 
and writing and telling the time so as to be able to read road 
names and bus destinations when out on parole or, later, alone. 

The lower age group have games and puzzles or play in 
the lovely gardens; there are swings, etc. provided in one part. 
All enjoy the small lake which is inhabited by ducks and a 
pair of swans; a walk round it is a special daily habit of one of 
the patients; another keeps rabbits. The nursery group 
requires, of course, a lot of care including bathing and dressing 
and, perhaps, feeding. Special care is needed for their hair, 
mouths and hands and feet, many of them being in some way 
deformed or crippled. The nurses with these patients must 
be able to take part in every activity with their group—from 
mending a stocking to doing puzzles, or enjoying the popular 
fish and chip tea on the annual outing for those who have no 
family to take them on holiday. 


Entertainments and Festivities 


Each time of year has its special climax too. At 
Christmas there are two pantomimes, one by the patients, and 
one by the staff as a New Year’s Day celebration for the 
patients. The patients present their pantomime on Christmas 
Day before the Mayor, official visitors and patients; they 
repeat it later for their own friends and relatives and visit 
Scarsdale Hospital to present it for the enjoyment of the 
elderly patients there. There is a staff concert and carol 
concert; the decorations, costumes and scenery for the 
dramatic events keep helpers busy. In the summer an open 
day, with displays by the patients, is long prepared for, and in 
September there is the annual outing to a seaside resort for 
the day for all who are able to enjoy it, and a half day’s 
outing for the lowest mental age groups. 


Small Home and Hostel 


For the more stable groups this type of institutional care 
may not be the best and Whittington Hall is now proud of 
two other centres. One, Mastin Moor—a former infectious 
diseases hospital—has been cleverly. adapted to make a 
homely home for some patients whose stability means that 
less supervision is needed but who could not adjust to living 
independently and have no homes to return to. Bright fires 
in the sitting-rooms and a pleasant occupational therapy 
room promise warmth, occupation and recreation, even in the 
Derbyshire winter, in a pleasantly small community. The 
other venture is Lyndenhurst, a hostel in Chesterfield itself, 
in use since 1949 for 16 patients and four staff. The patients 
prepare for life outside the institution again, going out to paid 
employment during the day and living in the hostel until they 
gain their discharge. 

Whittington Hal] is on a main road some three miles 
from Chesterfield and many of the trained staff are non- 
resident, as are all the cadets. The student nurses have a 
separate hut for a classroom and have lectures and tutorials 
from the medical staff and from Miss Coupland, who also 
encourages the cadets to continue their general education and 
to take additional subjects for the general certificate of 
education. Whittington Hall can claim to have no staffing 
difficulties, student nurses who complete their training seem 
to be in no hurry to go elsewhere and the cadet scheme, for 
four girls at first, has had to be extended to take 15, owing to 
the demand from girls leaving school to start their professional 
career in this way. 

Certainly Whittington Hall, Chesterfield, suggests a 
way of life and a means of making it as happy and secure as 
possible, for those who are in need of care and protection 
because of retarded mental development. 


absconding from her home and 
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Pleasure with Paper id 


—by A. van Breda. (Faber and Faber Limited, 24, Rusself% 
Square, London, W.C./, 8s. 64.) 

I found this book full of interesting, educational and 
creative ideas. Much useful information has been giveg 
about materials, which can be obtained at very small 
expense, and the trade names for the different kinds of 
papers required would be greatly appreciated. It would bel 
helpful if instructions for making home-made pastes werg 
also given. | 

The chapter on festive decorations holds some excellent® 
ideas which could be used in hospitals, sanatoria, homes of 
schools; children could follow the simple instructions, ang 
the making of these decorations would give immense pleasurg 
to bed patients or cripples. The windmill given on pages 3@5 
and 31 could be made by quite a young child, and a smaff 
girl would derive endless satisfaction from making the dollg 
and their dresses, or a complete suite of furniture for he 
doll’s house, while any small boy would love to make the 
merry-go-rounds for his own enjoyment. 

Adult patients in hospitals, with the guidance and help 
of the occupational therapists, would be more tlian interested 
in the sections on cut-out animals, puzzles, and buildings 
such as factory, castle and church. For these models, 
groups could work together to make a village scene, thug 
encouraging team spirit. Steady hands would be needed 
for the cutting out of such intricate parts as turrets, making 
excellent exercises for the fingers. 

More detail and help could have been given in the 
section of figures of little men, acrobats, fencers, etc, 
regarding proportions of the figures, for example by giving 
the height of the figure and dividing it into three (one-third 
for legs, one-third for body and the remaining one-third 
for neck, head and hat), and some measurements in width. 
The same applies to the animals. The author has assimed 
that all who use the book will be skilled in drawing. The 
section on trees and plants is excellent, and could be used 
to make attractive woodland scenes. Some mention of the 
different shades of green papers used here would be helpful, 
also of stiffer paper or cardboard pasted to the base of the 
trees to enable them to stand. 

This book is well planned and full of ideas. Instructions 
are clear and easy to follow; notes are brief but concise, 
A little more help could perhaps have been given on the 
sketching of figures and animals, and on colouring. The 
book should be of great help to teachers, occupational thera- ~ 
pists and craft instructors. All the articles could be made 
by patients and students of all ages. I have enjoyed reading 
and trying out the many models in this book. I wish tt. 
every success and hope that other readers will get as much 
pleasure from it as I have. 

C.E.D., R.M.P.A. (Nursing and Occupational Therapy), 

R.N.M.D., City and Guilds Teacher’s Cert. 


Books Received 


How to Survey a School of Nursing. A suggested method, 
illustrated with samples of five post-basic schools.—prepared 
by the Florence Nightingale International Foundation, 1952-~ 
1953. (The International Council of Nurses, 16%.) 

An International List of Advanced Programmes in Nursing 
Education (1951-1952).—prepared by the Florence Nightingale 
International Foundation. (The International Council of 
Nurses, 16s.) 

Modern Surgery for Nurses (third edition).—edited by F.Wilsom 
Harlow, M.B., B.S., F. R.C.S(Eng.). (William Heinemann, 
27s. 61.) 

A Textbook of Medicine for Nurses (sixth edition).—dy 
E. Noble Chamberlain, M.D., M.Sc., F.R.C.P. (Geoffrey 
Cumberlege, Oxford University Press, 30:3.) 

Selected Writings of Florence Nightingale.—compiled by Lucy 
Ridgely Seymer, M.A., S.R. sh (The Macmillan Company, 
New York, 35s.) 
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In the garden of Beau- 
mont Hall, University 
College of Leicester, at 
the Royal College of 
Nursing Public Health 
Section Residential 
Conference: sealed 
lo right; Miss M. 
Knight, Miss E. M, 
Wearn, Miss E. Rubin- 
son, Dame Enid 
Russell-Smith, Under- 
Secretary, Ministry of 
Health, Dr. J. Stanl 

Thomas, ].P., Mrs. A. 
A. Woodman, M.B.E. 
and Miss G. Carryer, 
health visitor superin- 
bendent, Leicester 


County. 


Opportunities and Obligations in 
the National Health Service—1- 


by FREDA YOUNG, M.A., J.P., Dean of the Department of Social Studies, 


University of 


ESEARCHES into the development of social work in 
| the 19th century have brought home to us, as never 
5 before, the paradox that, in spite of the alleged 
= strength of the Victorian family, the 19th century was 
an @fa of institutions; and that the 20th century, in spite of 
the vast amount of State money which is at present being 
} poured into them, shows a swing away from the institution. 
Va The 19th century developed institutions of various kinds 

| forroughly four reasons. First because they felt that certain 
conditions could be most effectively treated in a centre away 
fromhome. This was particularly true of all forms of sickness 
and accounted for the phenomenal growth of hospitals, 
whether voluntary, Poor Law or, later in the century, 
infectious diseases hospitals and sanatoria. Secondly, society 
was obliged to find institutions for those such as orphans, who 
had no home; and while at first they used the workhouses for 
this, they later developed the barrack schools, where a 
thousand or more children would live their whole lives in 
fegimented order. It was only towards the end of the 
Sueeecentury that fostering of children was allowed, in spite of 
Seemthe beneficent examples of such methods in other countries. 
Thirdly there were certain groups of people whom the 
Victorians thought would be better hidden from the world. 
If any treatment was given in this segregation it was largely 
incidental, and due to the pioneering energy of humane and 
far-seeing people. Under this heading one would include 
the insane and the mentally deficient, and to a certain extent 
the handicapped, such as the blind, deaf and lame. The other 
class of people to be shut away in institutions were those for 
whom punishment was necessary. Thus the prisons became 
in the 19th century places fur long-term punishment, the 
workhouses places for deterrence for those who had so far 

forgotten themselves as to become needy, and the reform- 

atories and industria] schools for the young who needed 
macraining in a pseudo-penal atmosphere. 

The net effect of this growth of institutions of various 
sizes and purposes was partly good, in that it did provide an 
aiternative to the home, many of which were very poor; but 
t has left us with many problems, not least of which is the 

umber of large buildings which in the 20th century beset us 
mm *An abstract of the inaugural address given at the Public Health 
Section, Royal College of Nursing, residential conference at Leicester. 


Southampton. 


by their permanence, their inconvenience, their expense and 
often their complete unsuitability. It had other and un- 
expected effects in the 19th century. One was the disruption 
of family life; this was particularly true of the workhouse, 
but to a lesser extent true of all long-stay institutions. 
Another was the creation of an institutionalized class of 
human beings, whose effect on succeeding generations no one 
can compute. 

The urge away from large institutions in the 20th century 
is partly economic and partly sociological. For one thing it 
has been found that the larger the institution, beyond a 
certain size, the larger the running costs—for example, the 
cost per patient in the small] hospital today is several pounds 
per week less than the average cost in the large, say 1,000-bed 
hospital. Furthermore, institutions kept up out of voluntary 
subscriptions are hard put to it to remain open. This is due 
to the relative decrease in private philanthropy through 
taxation and death duties, and to the rising costs, par- 
ticularly of labour, and to _ scarcity, especially of 
domestic labour. Along with these economic factors, and 
in the same direction, go sociological ones. There is 
a new urge to strengthen family ties; partly because of the 
fear that modern social and political developments are 
undermining them, for example, through the new industrial 
revolution, and the movement of industry to new parts of the 
country, and partly the growth of the shift system as costly 
machinery has to be paid for by 24 hours a day 
running; or the State-administered social services; or the 
growth of commercialized recreation; and partly be- 
cause of the knowledge we now have of the psychological 
value of the family to each member in it. Conversely 
we now fear the psychological effects of institutionalization 
on individuals, who while able to live and operate quite 
satisfactorily within a closed and sheltered environment, 
feel lost in the freedom of ordinary life. Those of us who have 
knowledge of post-hospital cases, or post-approved school 
ones, will have experienced this problem. 

The pendulum then is swinging in the mid-20th century 
away from putting people in institutions to trying to keep 
them at home at all costs (one sometimes wonders whether 
the cost is not too high, when cases like that of Straffen 
appear). Thus today, though hospitals are used as never 
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before, there is an increasing drive to keep people at home; 
particularly is this true of children, and of maternity cases. 
It is growing to be true of the aged too, where research is 
suggesting it is actually cheaper to pay to keep an old chronic- 
ally ill person in a private home rather than to build and 
maintain an institution. The idea of fostering, which was 
originally used for orphans and children deprived of a normal 
home life, is thus tending to be applied to the mentally 
defective, the insane and the physically handicapped, whether 
young or adult. Or again, for the anti-social, the probation 
services are rapidly developing as a means of helping the 
individual to conquer his difficulties in his own home while 
surrounded by the temptations and strengths of his own 
environment. 

The spotlight is therefore on the home as never before in 
history. Yet the family is weaker today than ever it was, 
because it is smaller, and tends, through dispersal, to be 
separated from the kin, who in more primitive societies have 
always been at hand to cushion the blows of misfortune, and 
share the strains of caring for the least effective members. 
Add to this the scarcity and cost of domestic help, and the 
public demand for more leisure, and it will be seen how much 
more is expected of the family today than ever in the history 
of mankind. It is to this unit we are looking to absorb the 
tremendous stresses of the modern world, and to accept its 
human problems, which are not only more difficult but more 
prolonged than ever before. A good example here is old age. 
For though the expectation of life at birth of a female is 72 
and a male 67, the average expectation of a person who has 
lived as long as 50, say, is much higher than this, and an old 
person living to 90 and 100 is not uncommon. 

The need, therefore, is to help and support the home as 
much as ever we can in the phenomenal task it is asked to 
perform. This can be done in both a preventive and sup- 
portive way. By preventive I mean that every individual 
should have knowledge, not only on how to become and to 
keep physically healthy, but on the sources of human 
behaviour, the meaning of human relationships, the com- 
munity resources that are available, and how to use them. 
The supportive approach involves the help of various kinds 
that an individual and a family need if their problems 
become too oppressive to manage on their own. This help 
may be of a material nature, such as the National Assistance 
Board or even the sanitary inspector can give. It may be 
physical, requiring the services of the doctor; or legal, involv- 
ing a lawyer; but it may have to do with the individual 
himself in his personal relationships, and it is here where the 
skilled process of purposive constructive understanding and 
co-operative giving we call social case-work may be necessary. 


Meaning of Social Case-work 


_ This brings me to some consideration of the meaning of 
social case-work which, it must be remembered, is not only an 
art and a skill of itself, but is an approach that can be applied 
to all who work with human beings. 

In thinking of it we must be quite clear about what we 
are trying to do, for only so will our methods be clear, and our 
results coherent. We are not trying to make our clients into 
images of ourselves. We are not trying to impose a doctrine 
of living and habit of thought and feeling which we think 
people ought to have. We are, instead, concerned with the 
full development of the individual and his capacities so that 
he may lead as full a life as possible in society, which means 
a democratic society of individual responsibility and inter- 
dependence. But since it is known that human beings grow 
best in relationship with those they love, we are naturally 
concerned with the family and its health and development as 
well as that of each individual member. And, if you like, we 
can look more widely still, and seek the development and well- 
being of the neighbourhood and community in general. 

Normally the majority of us can cope with our own 
development with the help of our family and friends and 
the occasional skilled service of a doctor or a lawyer. But for 
those whose lives become so entangled that they cannot 
manage on their own, it is the skill of the social case-worker 
that is required, and in consequence it is she probably more 
than any other professional person who has to consider not 
only what she is doing for the client, but what she is doing to 
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him. It is therefore vastly important to understand the bagic 
motivations that are normal to ordinary human beings; ang 
here I would stress that I am referring throughout to the 
normal, not the abnormal. What are these elements ? 

First and very important we must realize that behaviour 
is largely determined by the emotions. They not only affect 
what we do, but have a strong influence on our thinking 
The best example of this is the prejudice and bias from which 
none of us is free. Few of us like to accept this notion, 
believing that as civilized beings we are superior to primitive 
man, and can control our behaviour by reason. But th 
this is an ideal to-which we can aspire, and go some way to 
attain, it is recognized even in the universities where reason 
is supposed to reign, and by no less a person than Sir Walter 
Moberley, one-time chairman of the Universities’ Grants 
Committee, that it is not so, and that complete rational 
objectivity is not, and cannot be achieved, because of the 
overwhelming importance of feeling in all our lives. We start 
then with the assumption that how our client feels is going to 
determine in a considerable measure what he thinks, how he 
acts, and what use he makes of our services. 


Human Motivation 


It follows from this that how a person acts has its logical 
foundation for him, however irrational it may seem to us; 
because life experience has taught him, as it teaches us, that 
if we behave in a certain way it maintains a sense of comfort 
for us, a sort of equilibrium, which we upset at our peril. 
And the less able we are to cope with our lives the more we 
cling to a pattern to which we have adjusted ourselves in the 
past, and which we know we can operate without undue 
strain or pain. 

A third principle follows from this, and that is the 
resistance of human beings to change. This is a reaction with 
which we are all familiar, and have had to cope with in our 
own way. Thus if a case-worker finds her client in a new 
emergency, say of death, or sickness or a breakdown of family 
relationships, any of which may call for different thinking or 
acting by the client she will find not only anxiety but often 
great resistance to her helping efforts, a resistance (often 
taking the passive form) that stems from the element of 
change in the person’s life, rather than an outright rejection 
of the help offered. Indeed, having adapted to the new 
conditions he may gradually come round to accepting the 
help. Most of us must have had the experience not only of 
having our help ignored, but of being rejected ourselves 
because we were trying to help a person to make an adapta- 
tion he had strongly withstood, though later on both we and 
our help may have been accepted. 

It would be much simpler to understand and help people 
if they always felt decidedly in favour of or definitely against 
a situation, a person, or a course of action. But more often 
than not they feel two ways at the same time. This is a 
fourth element in ordinary human behaviour that we have to 
reckon with and understand. Thus love and hatred, attrac- 
tion and repulsion, daring and fear go hand-in-hand, and asa 
result of this ambivalence, individuals may shift back and 
forth in their actions and decisions, or may be so indecisively 
blocked as to be unable to make up their minds to anything. 
This same ambivalence may be directed at the worker. The 
client may feel relieved and even glad that the worker is there 
to turn to in times of emergency for competent guidance, 
yet at the same time resentful and even hostile be 
cause he has a predicament at all, and because he has had 
to share it with the worker. The worker’s failure to under- 
stand these complex feelings may lead to greater feelings of 
humiliation and anxiety in the client particularly over status, 
which contribute still further to feelings of inadequacy. 

This leads to a further principle. To feel inadequate, or 
under an obligation to others, is to promote a feeling of 
helplessness and worthlessness; and this may make one give 
up striving. It may have another effect, that one feels 
resentful, and one of the defences human beings put up 
against acute resentment and feelings of obligation is t0 
become dependent. Thus we have in some cases the paradox 
of the person seeking our help, hating the worker because of 
the loss of status involved in having to seek help, and becom- 

(continued on page 1377) 
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Loss of ability to keep the 

home clean leads to loss of 

pride. The modern floor 

mop (left) makes the task 

lighter, and can be easily 

squeezed to dry (see inset 
below). 


Right: @ wooden lever 

makes turning taps com- 

paratively easy for the 

painful wrist and the hose 

(a hair rinser from a mul- 

tiple store) has many other 
uses. 


Detergents make washing- 

up less of a problem. The 

-~vack, vight, costs 

Is. 3d. to make and cuts 
out drying. 


Below: a home-made kneel- 
img mat takes the strain 
off back and knees. 


A long-handled broom costs 2s. 
from a multiple store, a long- 
handled shovel, made from a4 
baking tin, 9d. 

Below: safety straps attached to 
the side of a sturdy kitchen table 
give confidence when one is 

learning to stand again. 
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Above: for spoonund 
fork (see alsobelow), 
special handles, and 
a motor cycle pedal 
rubber used to en- 
large a handle. 


Right: this pa- 
tient had a stroke 
paralysing her 
vight side. A 
simple stand en- 
ables her to tip 
the teapot instead 
of lifting it, and 
to manage an 


single-handed. 


FOR & 


PAINFUL WRistT 


Light splints 
(left) give sup- 
port for the pain- 
ful wrist, and 
ease pain. 


Right: rubber- 
lined door knob 
turners help to 
vemove the fear of 
being locked in, 
and one is seen 
in use below left. 


More aids for eating. Three 


wooden food grippers, a 


big nandied mug, a drink- 


ing iuve, and, leit, a plastic 


plate bunker for the single- 
ha 


nded. 


Above : a plastic buffer 
for spreading butter 


The pictugom 
filmstripff by 
Dr. M. 
and progby 

CAME 
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Above: a simple 
method of turning a 
key, and left, a light 
travelling iron which 
diminishes strain. 
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A fixed potato-peeler and bean-shredder. 


Above : a grater in use. 


AIDS TO INDEPENDENCE — 


buffer 
ater 


Below: the kitchen need not be elaborate. Ideally sink, workbench and 
cooker should be on one level. 


Right: a gradu- 
ated wet or dry 
measure avoids 
weighing, anda 
flour sifter. 


Right: a singles 
handed pastry 
voller in use. 


—| TABLE AND KITCHEN 


Right: a hole cut 
in cardboard, 
which is clamped 
to the bench, 
makes a holder 
for fixing mix- 
ing bowls, or a 
scooter tyre serves 
well. Left is 
wooden frame for 
the same purpose. 


Extreme right: 
a food mill with 
bolts and a block 


for fixing. 
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HANDLING 
TINS 
AND JARS 


Above: removing a tin 
lid with one hand. 


Right : shelves should be © 


handy; a circular shelf 

saves veaching. This 

model was made from a 

tea chest, seven cotton 

reels, some studding and 

an old Morris brake 
drum. 
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Left: simple food con- 
tainers. 


Below: a standard one- 
hand tin opencr. 


EASY ACCESS— 


Left and above: a screw- 
top jar opener. 


a home-made jar 
opener. 


—AND EFFORTLESS OPENING 
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OPPORTUNITIES AND OBLIGATIONS 


IN THE NATIONAL HEALTH SERVICE 
(continued from page 1372) 


ing excessively dependent on the worker as a defence against 
the fear of further loss of self-respect, or as retaliation against 
the helping hand, which had hurt so deeply. It is therefore 

inent in social case-work to promote the dignity and 
status of a client’s personality from the beginning, and restore 
the sense of self-dependence. 

It must be remembered that all social case-work is a 
question of growth in the client, with the worker playing a 

ive, constructive and helping part in directing and 
nurturing the growth. One of the really hopeful things about 
the normal human being is the strong inevitable impulse 
towards progression, new experience and creative activity. 
If, however, the life experience has been really damaging, the 
personality is unable to grow, and the person becomes one of 
our social misfits for whom, as far as our knowledge goes, little 
can be done. The findings of Professor Bowlby and others 
on the traumatic effect of maternal deprivation in childhood 
are an illustration of the ruin of human personality and hope 
by the experiences of infancy and childhood. 

This is the extreme example, but one has to remember 
that the principle holds good to the lesser degree too. We are 
in a sense the reflection of what we have experienced. We 
give as we have been given to. None of us can give from a 
vacuum. Thus if our clients let us down, it is because they 
have been let down. If they are cruel and neglectful it is 
because they in their most formative years have been 
damaged by the same things. If on the other hand a person’s 
needs during childhood have been met in decent measure, he 
will carry into adult years considerable stamina to resist 
regression should obstacles arise. Indeed, those of us who 
experienced life in the depressed areas during the 30’s seeing 
the men and women gradually falling into pauperism and 
demoralization, cannot but be heartened by the sight of these 
same men and women, now having recovered from the 
prolonged adversity with surprising resilience, and having the 
capacity to leave the past and move on. 

It must, however, be remembered in all case-work that 
human growth is never smooth and even. Obstacles are 
reached on the way which may cause temporary regression. 
Thus while the client progresses as long as all factors (health, 
environment, relationships, etc.) remain acceptable, should 
life become markedly difficult there is a tendency (mostly 
unconscious) to return to earlier behaviour which had been 
found satisfying (for example, a child will revert to bed- 
wetting when deeply frustrated). Thus one has to expect in 
the growth process towards the full life and the extension of a 
chent’s capacities periods of improvement with occasional 
lapses, which, of course, should become rarer as he matures 
and finds himself more capable of dealing with life’s crises. 


Some of the Tools 


An understanding of these and other factors in the make- 
up of the normal human being are the essential equipment of 
the social case-worker, and must always be present in the 
evaluation of any situation, and in the help she is able to give 
during the ‘ working out’ process by the client. But what 
are the factors that can help to modify the irrational impulses, 
and make a person less anxious, less hostile or less apathetic ? 
I shall list four, not necessarily in order of importance, which 
are some of the tools the worker can use. 

1. First there is maximum physical health. There is no 
need for me to expand this, or to point to its value not only to 
the wealth and efficiency of the country, but to the material 
gain of the individual. Nor must the importance of physical 
well-being be forgotten in its contribution to personality 
development, or conversely the difficulties experienced by 
those with physical handicap. 

2. Secondly the individual’s intellectual capacities must 
have their maximum development. True education according 
to age, ability and aptitude are not yet with us, though the 
machinery is there under the 1944 Education Act, and we are 
beginning to perceive that education through the hand may 
be more effective than through the eye and the ear for some 


1377 


children. Whether we shall ever harness the art of educating 
through perception itself one cannot tell. But those of us who 
have closest contact with delinquent youth are struck by the 
poverty in so many of their intellectual and knowing processes 
and cannot help but feel that our educational system is 
passing them by. 

3. A third and possibly most important element in a life 
experience conducive to personality growth and the control 
of the irrational, is the kind of relationships we have. Already 
I have said something of the effect of the home on the early 
life of the child. If this is satisfying, and one has to remember 
that satisfaction is different for every child, we can mature 
towards independence and adulthood. If it is not, we develop 
lopsidedly. But human beings need good relationships 
throughout life, both in their families and in the groups of 
which they are members. The needs differ according to age 
and circumstance, but basically these needs are common to us 
all, and the more satisfying they are, the more we can face 
up to life. 

4. The fourth factor is the spiritual. All our researches 
go to prove that whatever the society, man has need for 
religion, so that he can have contact with the unseen, can 
understand the purpose of human life better, and so that his 
ethical values may be maintained. The strength of the church 
lies just there in that it gives him the fellowship of like-minded 
people who worship, or seek to understand, or pray to God, 
and hope to uphold an ideal of human behaviour on earth. 
This need is particularly acute in childhood and adolescence, 
where real guidance and support are so great a help. 

So far nothing has been said of material sufficiency, 
though the essence of the welfare state has been to guarantee 
a minimum standard of living forall. Yet all of us know that 
poverty was in the 19th century the greatest of the social 
problems, and still is one which sours and frustrates all too 
many lives. But though the giving of material aid still plays 
its part in social work, it is a reflection of the times that this 
part is now so relatively negligible. 


The Social Case-Worker’s Methods 


This brief summary of some of the external factors the 
worker can call to her aid in the helping process leads us now 
to a short examination of some of the methods she would use. 
In essence all methods boil down to personal relationships 
between the client and the worker, whether contact is by 
home visiting, by office interview or in some other way. 
Social case-work is only necessary in times of trouble, when a 
person is ‘‘ in the midst of emotions that come from the major 
catastrophies of life’’. Thus as the client talks to us he 
expresses emotions, and we try to understand the meaning 
which his problem has for him, with a twofold purpose. First 
so that by talking he may begin to relieve himself of pressures 
and tensions which have made the problem deeply disturbing; 
and as change of feeling comes he may later on be able the 
better to bear the problem and cope more realistically and 
resourcefully with it. Secondly, by our understanding and 
sympathy with his feeling, and having shared his problem, we 
are able to afford him a relationship that may help to ease the 
discomfort and strengthen him to face up to himself and his 
situation and to finding the answer to it. 

Most social workers find it helpful to elicit from the client 
as much information as he has about himself, his family, and 
the situation that threatens him. Some social workers make 
this the be-all and end-all of their case work. But it will be 
seen from what has already been said, that the mere gathering 
of information has no value in itself. Only if it helps the 
worker to understand the client better, to understand his 
attitudes, and how he has coped with crises before, can the 
accumulation of information, which ought never to become 
an interrogation, be justified. 

Even at the first telling of a difficulty, it is unwise to 
encourage the client to bring forth more than he readily can. 
If he does he may suffer a reaction, which will not only 
increase his own sense of tension, but will promote resentment 
against the worker. Skill in knowing when to encourage the 
tongue-tied and when to hold back and wait for a client’s own 
good time is the very essence of case-work. 

Though it is seldom desirable, without time for considera- 
tion, to suggest a different way of looking at a person’s 
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problem from his own, and it is never wise to bring forth a cut 
and dried plan for the client passively to follow at any time, 
there is no reason why points of ignorance and misinformation 
cannot be put right at once. Often merely to do this will 
relieve anxiety if the persun ts not emutivually ued tu the old 
pattern. In any case merely for the client to have verbalized 
his predicament helps him to see it in better perspective, and 
to have told it to someone who is neither shocked nor dis- 
approving of him but is sympathetic and understanding will 
help him later to start thinking along other lines, and thus 
begin the process of growth to which we have referred. Again 
the skill of the case-worker lies in knowing how to encourage 
the client to see a situation from all angles, and how, and 
when, to help him feel and think along other lines, which will 
bring his own solution for him. If, on the other hand, the 
client is unable after this process to accept new thinking, but 
must defend himself against the worker's interpretations, 
then we must suspect that the trouble is too deep for us to 
reach, and we can know we have done all we can to help. 

It is clear from all this that the personality and attitude 
of the worker is of maximum importance in social case-work. 
It has been said that “ in the last resort all the case-worker 
has to offer is her personality ’’. It is therefore vital that her 
personality should be nourished by every resource we have. 
Her temperament should be to love people, which is an active 
giving thirig, that will stand up to the discouragement of 
hostility, apathy and malice. She must, as well, be knowledge- 
able, because she interprets to the client not only the services 
the community can offer (and there she must be an encyclo- 
paedia of knowledge regarding the social changes and the 
structure of society) but also the standards and ethics of the 
culture of which we are all a part. She must be understanding 
of ordinary human needs and behaviour motivations so that 
she will know what responses are likely to cause, or follow, 
certain actions. She must as well have a deep philosophy of 
life, especially as it affects the dignity of human beings. If 
the essential uniqueness of man, and the sanctity of his 


The soth instalment of the 
‘Life of Florence Nightingale’ 
by Sir Edward Cook, which 
has been serialized to cele- 
brate this centenary year. 


In May 1893 the. controversy over Registration of nurses was 


im some sort vesolued. A Royal Charter uas granted but there was 


nothing in its terms to entitle a nurse to call herself ‘chartered’ 
or ‘registered’; thus both sides claimed the victory. In the meantime 
Miss Nightingale’s work for Indian sanitation continued against 
an unsettled political background. But in 1888 she had the great 
satisfaction of seeing the establishment of a local Sanitary Board 
with full executive powers in every province in India—a measure 
for which she had struggled for many years. 


ISS Nightingale watched the formation and pro- 

ceedings of the Sanitary Boards in India carefully, 

putting in words of encouragement, expostulation, 

or reminder, whenever an opportunity offered. It 
was soon apparent that the great obstacle to sanitary 
progress among the masses of India lay, where perhaps for 
many generations it is likely to lie, in the immobility of 
immemorial custom, especially in the villages. Education 
was making some slight impression, but the force of passive 
resistance, combined with lack of funds, prevented the hope 
of rapid advance. Recognition of these factors now led 
Miss Nightingale to concentrate her efforts upon Village 
Sanitation, and a scheme for combining education with a 
financial expedient formed the motive for the last of her 
Indian campaigns. 

Miss Nightingale had been watching with the closest 
attention the Bombay Village Sanitation Bill projected in 
1887. She sent her criticisms of it to Lord Cross at the 
India Office, and to Lord Lansdowne and Lord Reay in 
India. Her main objection was the exclusion from the 
scope of the Bill of the smaller villages, an exclusion which 


lorence Nightingale 
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personality, has not bitten into her soul, she will never mags al 
good case-worker. No growth towards greater DLiturity 


the cheut is possible without accepting lim as he os, 


without being quite clear that the fima/ decision about what 
he shall du with his life (even if it be grossly anti-social) gam 


essentially his. 


Finally, the case-worker must know herself. She, too, @ | 


human, subject to the same needs and irrational emotional 
responses as the client. She has prejudices and standardg 


any of which are liable to be violated at any moment in socigfill 
work, She, too, now has, and has had in the past, her problemgill 
which colour her attitude and affect her reasuning. In so fag 
as these experiences and conflicts have not been worked 


through, in so far as her prejudices remain intact aftes 
exposure to new thinking and new relationships in heg 


training and work in the field, her capacity for development 


as a professional person is limited. For though for instaneg 
she might be able to sympathize and feel with a client, therg 
is the danger she may feel like him, which prevents her giving 
the help he needs to cope with his problem; or conversely shg 
may so strongly disapprove, say of the motives, for example, 


of a mother wishing to go out to work, that she is unable tog 


evaluate the mother’s position as it appears to the mother 
herself. But if she can face up to herself, her strengths and 
limitations, the total effect of her own life experience, face up 
honestly, and accept herself as she is, realizing the danger 
spots, but not being afraid of them, being ready to learn and 
accept new ways of thinking, then she may well be ready tg 
offer the constructive helping relationship to people who are 
in need, that is social case-work. 


SOURCES 
C. TowLe. Common Human Needs. 
J. Bow_sy. Maternal Care and Mental Health. 


WALTER MosBEerRLeEy. The Crisis in the University. 


The Hospital. 
(Further addresses to follow.) 


did not figure in the revised draft of 1889. She wrote 


letters for circulation in India to Native Associations m9 


explanation and support of Village Sanitation. There was 
some slight stirring of Indian opinion, and Miss Nightingale’s 
next concern was to give to it articulate expression in London. 
An International Congress of Hygiene and Demography im 


the autumn of 1891 furnished an opportunity. Sir Douglas} 


Galton was Chairman of the Organizing Committee of the 
Congress, so that there was no difficulty in arranging for an 
Indian Section. 
Native Association in Bombay, begging that representatives 
might be sent to the Congress, and papers be contributed 
by Indian gentlemen. This was done, and Miss Nightingale 
interested herself greatly in the Congress. “‘I have seen 
Mr. Bhownaggree,”’ she wrote to Sir Doughas Galton, “ who 


Miss Nightingale then circularized the] 


seems to be acting for the other Indian gentlemen, not yet™ 


come. . . I hope to see them one by one... . 


The Congress was opened by the Prince of Wales whose 


speech on the occasion formed the text of many leading@ 
articles in the press. People talked, he said, of ‘‘ preventable 


diseases ’’; but “if preventable, why not prevented ? ” 


It was, however, 


in the Indian section that Miss® 


Nightingale was most interested, and she used it to promote® 


her schemes. The Bombay Village Sanitation Act was 
failing to produce results because there were no funds 
definitely allocated to sanitation. 


Sanitary education was} 


making some little progress, but not enough to make it@ 


likely that additional taxation would be borne. But might 
not some portion of the existing taxation be anpropriated 
to sanitation as a first charge ? Such was Miss Nightingale’s 
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She had a memorandum drawn up and canvassed for 
signatures to it among members of the Indian section of the 

s. She then forwarded it, with many important 
smatures, with a covering letter to the Secretary of State. 
She wrote at the same time to the Governor-General and 
tothe Governor of Bombay. The memorandum was sympa- 
thetically received and was passed to the Government of 
India and circulated among local governments. 

The official view, though not unsympathetic to Miss 
Nightingale’s object, was opposed to her financial expedient; 
#was thought that other purposes, especially the improve- 
ment of roads, etc., had a claim prior to sanitation. “It 
gems clear ’’, wrote Sir William Wedderburn to her (July 7, 
1993), ‘‘ that you have most effectively drawn attention to 
the subject. The official replies are what we might naturally 
expect, but reading between the lines I think they admit the 
jgstice of our contention, and have been impressed by 

raction.”” And perhaps to have “‘ most effectively drawn 
attention to the subject ’’ was the main service which during 
these years Miss Nightingale rendered to the cause of Indian 
sanitation. 

She was diligent, too, in appeals to Indian gentlemen 
to bestir themselves. She preached the gospel of Health 
Missionaries for Rural India. She believed in State action, 
but no less in Self-help, and this is emphasized in a retrospect 
of her work for Iidia which she wrote, or partly wrote, 

b'y as hints for some vernacular publication, in 1889. 
Some passages from the document read: 


Miss Nightingale saw in the Queen’s Proclamation of 1858 
a text and a living principle to fulfil, Every Englishman and 
Englishwoman interested in India were bound in duty and in 
honour to do their utmost to help British subjects to understand 
the principle and to practise the life. To this she has adhered 
through illness and overwork for thirty-one years. First 
attracted to India by the vital necessity of health for 200 or 
250 millions, imperilled by sanitary ignorance, apathy, or 
neglect, she believed it to be a fact that since the world began, 
criminals have not destroyed more life and property than do 
epidemic cliseases (the result of well-known insanitary conditions) 
every vear in India. The protection of life and property from 
preventable epidemics ranks next to protection from criminals 
as a responsibility of Government, if indeed it is not even 
higher in importance. 
- The first thing was to awaken the Government. This 
was done by the Roval Commission upon the Sanitary State 
of the Army in India, which was the origin of practical action 
for the vast native population. But the difficulties were 
enormous. You must have the people on your side. And the 
people, alas, did not care. You cannut give health to the 
ple against their wills, Impressed by these facts, Miss 
Nightingale saw the necessity of Sanitary Missionaries amoung 
the people—of sanitary manuals and primers in the schools, 
(‘Give me the schools of a country and I care not who makes 
its laws’); of sanitary publications of all kinds, for man, 
woman and child. The Sanitary Commissioner, in one instance 
at least, has been a Sanitary Missionary, crying out * Bestir 
yourse!ves, gentlemen, don’t you see we are all dying?" The 
—_ must be awakened, not to call on the Goddess of 
pidemics, but to call upon the Sirkar to do its part, and also 
to bestir themselves to do theirs in the matter of cleanliness 
and pure water. Miss Nightingale found in Local Government 
the only remedy; in Local Government combined with 
Education. | 


At a time when Miss Nightingale’s Indian work was 
thus largely concentrated upon village sanitation, she was 
no less busily employed upon work of a like kind at home. 
After the death of her sister in 1890, Miss Nightingale went 
at once to Claydon, where she remained for several months. 
sir Harry, now in his 90th year, relied greatly upon his 
sister-in-law, and for the remainder of his life she devoted 
herself to him. He was never happy if many days passed 
without sight of or hearing from her. The butler always 
put Miss Nightingale’s letter on the top of his master’s 
morning pile, and no mouthful of breakfast was eaten till 
he had read it. Claydon became Miss Nightingale’s county 
home. She looked into Sir Harry’s affairs, interested herself 
greatly in the estate, inquired into the conditions of sur- 
rounding village life, made acquaintance with local doctors. 
These interests brought home to her the conviction that 
illage sanitation was necessary to civilize England hardly 
than India, and ‘she saw that as in India so in England, 
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education must be one at least of the civilizing agencies. 
She set herself to make a beginning where her lot happened 
now to be cast. 


HEALTH MISSIONERS 


The time was favourable. County Councils had been 
established in 1888. In 1889 they were empowered to 
expend money upon Technical Education, and the definition 
of “‘ technical ’’ education was wide. Why should not some 
of the money be used for education in the science of ‘“‘Health 
at Home’’? Mr. Frederick Verney was chairman of the 
Technical Education Committee of North Bucks—and the 
thing was done. Miss Nightingale was, as we have heard, 
possessed by the idea of the district nurse as health missioner. 
It now occurred to her to institute an order of health 
missioners as such. The Health Officer for the district 
(Dr. De’Ath) was first employed to train ladies for the work 
by means of lectures and classes. The instruction was 
practical as well as theoretical, for the doctor took his 
pupils with him to some of the villages, introduced the ladies 
to the village mothers, and pointed out particular matters 
in which knowledge sympathetically given might be invaluable 
to the cottagers. An independent examination followed, 
and the ladies who passed it satisfactorily were, after a 
period of probation in practical work, granted certificates 
as Health Missioners, in which capacity some of them were 
engaged by the Technical Education Committee to visit 
and lecture in the country villages. The scheme started 
in the spring of 1892, was a simple one, but it involved 
Miss Nightingale in much labour for two or three years. 
She enlisted recruits; collected the best that was known 
and thought about simple sanitary instruction; considered 
syllabuses and examination papers; corresponded with 
Technical Education Committees; wrote memoranda and 
letters. 

To the Women Workers’ Conference, held at Leeds in 
November 1893, she sent a paper dealing exhaustively with 
the whole subject of Rural Hygiene. ‘‘ We want duly 
qualified Sanitary Inspectors’’, she wrote, and she was 
delighted when she heard a few years later of the good work 
done by some women sanitary inspectors in the north. Full 
qualification, practical training, she insisted upon; and then 
something else was wanted also. Her last word to the 
Health Missioner was the same as to the Nurse. “ The 
work that tells is the work of the skilful hand, directed by 
the cool head, and inspired by the loving heart.” 

In acquaintanceships formed in connection with public 
affairs, Miss Nightingale appeared as forcible, clear-sighted, 
methodical. Sir Bartle Frere, on first making her acquain- 
tance, had said to a friend that it was ‘‘a great pleasure to 
meet such a good man of business as Miss Nightingale.” 
But she was many-sided, and even in her converse with 
men or women on public affairs she was generally something 
more than a good “‘ man of business ’’. Much of her influence 
was due to the fact that so many of those who first saw her 
as a matter of affairs became her friends, and that to the 
qualities of a good man of business she added those of a 
richly sympathetic nature. 

This aspect of Miss Nightingale’s character has already 
been seen in the case of her relations with Matrons, Superin- 
tendents, and Nurses. It may be discerned clearly enough, 
too, in the account of her official work with Sidney Herbert 
and other of her earlier allies, but it was as marked in her 
later as in her earlier years, and in relation to the men as 
to the women with whom she was brought into touch. In 
reading her collection of letters, I have been struck many 
times with a quick change of atmosphere. The correspond- 


PSYCHOLOGY APPLIED TO NURSING 


THE fortnightly series on THE DEVELOPMENT OF 
HUMAN BEHAVIOUR IN THE FAMILY 
AND SOCTETY (already published), will be followed, in 
January, by five further articles by Miss Weddell on HUMAN 
BEHAVIOUR IN ILLNESS (the section of the syllabus 
of the General Nursing Council for England and Wales, which 
may be studied at any period during the training). 
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ence begins on a formal note. Her correspondent will be 
“ pleased to make the acquaintance of a lady so justly 
esteemed,”’ etc., etc. The interview has taken place, or a 
few letters have passed, and then the note alters. Wives 
or sons or daughters have been to see her, and the 
correspondence becomes as between old family friends. 

Young and old alike felt the sympathetic touch of 
Miss Nightingale’s manner. Mr. J. J. Frederick was a junior 
clerk in the War Office when Miss Nightingale first made his 
acquaintance. Not many months had passed before she 
was helpfully interested both in his family and in various 
good works to which he devoted his spare time. There is 
much correspondence during these later years with Sir (then 
Mr.) Robert Morant, at that time tutor in the Royal Family 
of Siam. She became almost as much interested in Siamese 
affairs as in those of India itself; but the letters show that 
the public interest was combined with a personal, and almost 
motherly affection. Mr. J. Croft, of St. Thomas’s, for many 
years medical instructor to the Nightingale Probationers, 
resigned that post in 1892, and described the pleasure he 
had found in, working under “so lovable and adorable a 
leader as Miss Nightingale ’’. Her old friend and fellow-worker, 
Dr. Sutherland, did not long survive his retirement. He 
died in July 1891. At the end he was hardly able to read 
or write; but his wife said that she had received a letter from 
Miss Nightingale with messages for him. To her surprise he 
roused himself, read the letter through, and said, ‘‘ Give her 
my love and blessing’. They were almost his last words. 

(to be continued) 


‘BACK TO NORMAL’: 


; MOST interesting and lively exhibition—called Back to 

A Normal—in connection with the recruitment campaign 

for nursing staff,was held in Bristol from November 15 17 

on behalf of the mental and meutal deticiency hospitals 

in thearea; itwas formally opened by Miss Pat Hornsby-Smith, 
Parliamentary Secretary tu the Ministry of Health. 

Miss Hornsby-Smith was welcomed and introduced by 
the Lord Mayor of Bristol, Alderman G. G. Adams, who was 
accompanied by the Lady Mayoress; also on the platform 
were the chairmen of the hospital management committees 
of the mental and mental! deficiency hospitals taking part 
in this campaign; the senior administrative medical officer 
of the South Western Regional Hospital Board, Dr. G. C. 
Kelly, B.Sc., D.P.H.; Major-General G. F. Watson, 
C.B., D.S.O., O.B.E., principal regivnal officer, Ministry of 
Health; also representatives of the Ministry of Labour and 
National Service and the Central Office of Information. 

Before declaring the exhibition open, Miss Hornsby- 
Smith said that the Ministry had recently given deliberate 
priority to the mental health services in allocating the 
resources of the National Health Service; they were deter- 
mined that mental health should no longer be regarded as 
the Cinderella of the service. ‘ But it is no use constructing 
new buildings and spending more money ’’, she said, “‘unless 
we can find the staff to man the beds in them.”” The Ministry 
were well aware of the size of the problem Overcrowding, 
for instance, was 15.7 per cent. in the mental hospitals and 
12.4 per cent. in the mental deficiency hospitals. And yet 
waiting lists were large, and there were still 4,380 children 
on the mental deficiency waiting list. ‘‘ The Ministry have 
asked all the regional boards to allocate at least 35 per cent. 
of their capita] expenditure to the mental health service,”’ 
said Miss Hornsby-Smith, “‘ and I congratulate the South 
Western Regional Board on having allocated 40 per cent. 
to this purpose. But all these efforts will be a failure unless 
we can staff the mental hospitals adequately.”” The worst 
feature was that recruitment to mental nursing had shown a 
decrease last year, and if it were not for the nursing assistants 
—many thousands of them—it would have been impossible 
to maintain the mental hospitals even at their present 
capacity. An encouraging side of the picture was the fact 
that in 1953 of every three patients admitted to the mental 
hospitals, two were discharged within a year, and for that 
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REVIEW OF THE HEALTH SERVICE 
(continued from page 1364) 


58,000 over 16 were living at home or with guardians, unde, 
the supervision of the local health authorities, as compared 
with some 51,000 of all ages resident in hospitals. Fo, 
some of them a partial relief from daily care in their homes 
is provided through attendance at occupation centres: 
during the five-year period these had increased from 199 
to 244. 

Another interesting chapter of the report records the 
activities of the Ministry in the field of international health 
with reference to work arising out of the United Kingdom's 
membership of the World Health Organization and the 
Brussels Treaty Organization, also to the part played in the 
working out of the Colombo Plan. Mention is made of 
arrangements for students who have been awarded United 
Nations Social Welfare Scholarships (for whom a special 
one-year course in social welfare has been established at the 
University College of Swansea) and of the reception at the 
Ministry of some 640 visitors from countries overseas who 
came here to study one aspect or other of the Nationa] 
Health Service. 

The report as a whole is deserving of careful study by 
all nurses interested in the development of a National 
Health Service which is proving to be a source of inspiration 
to countries in all parts of the world. 


Recruitment Exhibition at Bristol 


reason, she thought that the slogan ‘ back to normal ’, undes 
which this campaign was being conducted, could not have 
been better chosen. 

‘‘No praise is too high”, said Miss Hornsby-Smith, 
“ for the staffs of the mental hospitals for the way they have 
carried on the service in spite of overcrowding, and under- 
staffing, so that the greatest possible number of beds and 
amount of nursing care shall be available for the greatest 
possible number of patients.”’ 

At the conclusion of the opening ceremony, the curtains 
at the rear of the platform were drawn back to reveal a 
tableau: on one side were two student mental nurses (a 
young man and a girl), and on the other, two in the mental 
deficiency nursing service. In the centre of the stage was a 
floodlit ‘stairway of promotion’, the steps showing the 
different stages, from student to matron or chief male 
nurse; alongside this was an ill-lit passage labelled ‘ blind 
alley occupations ’. Among the exhibits, an electro-encepha- 
lograph in operation attracted attention. Most interesting 
was the new toposcope, an electrical ‘ brain-mapping’ 
device invented at the Burden Neurological Institute, Bristol. 
Visitors saw one of the only two in existence (the other one 
is a model made for transport to America for demonstration 
purposes). This recent invention is not claimed to supersede 
the encephalograph, but to complement it; its potentialities 
must be studied more fully before its application to medical 
science can be exploited to the full; experimental work is 
proceeding. 

The exhibition included excellent work in all branches 
of occupational therapy; hospitals taking part in the 
campaign had pooled their exhibits under each section, and 
the result was a most effective display. The film Out of 
True was shown daily, and on the second evening there 
was a brains trust at which members of the public asked 
questions on mental health matters, and were answered by 
a distinguished team of experts who included Dr. R. E. 
Hemphill, consultant psychiatrist, medical superintendent of 
the Bristol Mental Hospitals, and lecturer in charge of the 
department of psychiatry, Bristol University; Dr. W. A. 
Heaton Ward, consultant in mental deficiency, medical 
superintendent, Stoke Park Hospital Group; Miss F. Bart, 
matron, Hortham Hospital (mental deficiency), and Mr. A. H. 
Baldwin, chief male nurse, Fishponds Hospital (mental). 


ISS E. M. Wearn, chairman of the 

Section, presided at the quarterly 

business meeting of the Public Health 
Section of the Royal College of Nursing 
held on October 16 in Liverpool. She 
reminded the audience of the significance 
for public health nurses of meeting in that 
city which had been inspired by William 
Rathbone to become the home of district 
nursing. The Public Health Section had 
also held its quarterly meeting in Liverpool 
21 years ago and this year the Section 
within the Liverpool Branch was keeping 
its 2ist birthday. 

Asising from the business of the quarterly 
meeting held at Worthing on April 24, it 
was reported that the legal position of the 
nurse was stil] under consideration by the 
College working party on which the chair- 
man represented the Section. Oral evidence 
had been given by representatives of the 
Section in support of the memorandum 
submitted to the Working Party on the 
Function and Training of the Health 
Visitor; evidence was also to be given 
before the Working Party on District Nurse 
Training in November. 

The hon. treasurer, Miss I. H. Charley, 
reported good results from the sale of the 
College booklet The Duties of the Health 
Visitor. 

Reporting on the activities of the Section 
for the six months since April, Miss M. K. 
Knight, secretary, pointed out that by the 
resignations of Miss A. Brown and Miss 
M. M. Byrne from the Council of the 
College, the number of Section members on 
the Council was reduced to six. Members 
should consider nominations at the forth- 
coming election so that their places might, 
if possible, be filled by other public health 
nurses. A working party of the Section 
which had been’ studying the Nuffield 

on its study of the work of public 


Public 


Left: Mrs. Margaret Castle 
speaking at the conference 
following the quarterly meet- 
ing, with, seated, Miss E. M,. 
Wearn, chairman, Public 
Health Section, Dr. G. Stuart 
Robertson, deputy principal 
school medical officer, Liver- 
pool, and Miss W. K. Poole, 
chairman of the Public 
Health Section within the 
Liverpool Branch. 


health nurses would shortly 
be circulating its comments 
for further discussion by 
local Sections. 

The Conference of Health 
Visitors at the Health Con- 
gress of the Royal Sanitary 
Institute (to be held in 
Bournemouth from April 
25 to 29, 1955) would take 
place on the morning of 
April 28. A first conference 
for district nurses and mid- 
wives had been arranged for 
the afternoon of the same 
day, following which the Bournemouth 
Branch of the Royal College of Nursing 
would welcome members and friends attend- 
ing the Congress at a tea-party. 

Attention was drawn to the valuable 
work being done by the Standing Conference 
of Women’s Organizations. A reprint of 
an address called The Know-How gave 
an interesting outline of how to run a 
standing conference, and the duties of its 
honorary officers. Copies could be obtained 
from the National Council of Social Service, 
26, Bedford Square, London, W.C.1, price 
3d. It was desirable for local Public Health 
Sections to have representation on these 
bodies. 

A working party had been set up within 
the Section to consider matters connected 
with the work of the World Health Organi- 
zation. The Report of the Departmental 
Committee on the Adoption of Children 
(H.M.S.O., 3s.) had included points put 
to the committee in the recommendations 
sent forward by the Royal College of 
Nursing. 


Valuable Contacts 


A number of lively comments from the 
audience followed Miss Knight's report, 
after which Miss B. Tarratt, field officer, 
gave an account of her many and varied 
activities, which had included visits to a 
number of loca] Sections in Lancashire and 
Yorkshire, at all of which she had been 
touched by the kind welcome and warm 
hospitality extended to her. She had given 
talks on the work of the Public Health 
Section at four health visitor training 
centres and attended meetings of several 
outside organizations, including the Central 
Council for the Care of Cripples. Such 
meetings gave valuable insight into the 
work of these bodies and established good 


Royal College of Nursing 
Health Section 


QUARTERLY MEETING, 
LIVERPOOL 


contacts with them. Commenting upon an 
address given by a doctor from the United 
States to the National Old People’s Welfare 
Committee, Miss Tarratt said the visitor 
had been impressed by the way in which 
statutory and voluntary bodies in this 
country were acting jointly in meeting the 
problems of old people. It had also been 
apparent that whereas we were here con- 
centrating on the old people themselves, in 
the U.S.A. they were considering prepara- 
tion for old age from the age of 40 upwards. 
Miss Tarratt mentioned the quarterly 
bulletin published by the National Old 
People’s Welfare Committee, obtainable 
from the secretary, Miss Bucke, 26, Bedford 
Square, London, W.C.1, price 3d. 

Speaking of the Home Safety Committee 
of the Royal Society tor the Prevention of 
Accidents, on which she represents the 
College, Miss Tarratt referred to the 6,000 
annual deaths from accidents in the home 
and questioned whether public health 
nurses were doing as much preventive 
teaching on this subject as they might. 
She mentioned that the October issue of 
The Almoner contained a report of Dr. C. A. 
Boucher’s address on Home Safety before 
a meeting of almoners in Liverpool, also 
a leading article on the same subject by 
Miss F. E. Frederick. 


Administrators Groups 


Public health nursing administrators 
groups were active in Northern Ireland, the 
north west of England and East Anglia; it 
was hoped to start a London group shortly. 
In Northern Ireland loca! discussion groups 
had been formed to stimulate interest in 
the work of the Section. Much apprecia- 
tion had been expressed at the success of 
the joint conference with the Occupational 
Health Section held at Halliday Hall, 
Clapham Common, London, in early Se 
tember (see Nursing Times, September 18) 
and it was hoped to arrange more such 
meetings. 

The next quarterly meeting of the Section 
would take.place in London on January 15, 
1955. 

At the conclusion of the business meeting, 
Miss I. H. Charley, S.R.N., S.C.M., H.V. 
Cert., nursing consultant, Crusader Insur- 
ance Company Ltd., gave an interesting 
and informative talk on the use of visual 
aids, illustrated with models and other 
material of a simple and practical nature. 
(Some of these are seen in the photograph.) 
She explained that she had built _up her 
supply of these materials gradually, learning 
from experience the best ways of teaching 
through seeing and being ready to adapt 
ideas that came from daily contact with 
the world around her. 

The afternoon Conference will be reported 
next week. 


QUEEN’S NURSES APPOINTED 


Queen Elizabeth the Queen Mother has 
been pleased to approve the appointment 
of 226 Queen’s nurses, 18 of whom are 
men. 
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General Nursing Council for 
England and Wales 


T the meeting on November 26, 1954, 

Miss D. M. Smith, C.B.E., chairman, 
presided. It was reported that a letter had 
been received from the Ministry of Health 
approving the adoption, as an experimental 
scheme, of the scheme of training submitted 
by the authorities of the Meanwood Park 
Hospital, Leeds, and approved by the 
Council at their October meeting. 

It was also reported that a letter had 
been received from the Ministry of Health 
stating that the General Nursing Council's 
election rules had been approved by the 
Minister and laid before Parliament. 


Representation of Fever Nurses 

The Registration Committee had con- 
sidered a letter from the Infectious Hos- 
pitals Matrons’ and Nurses’ Association, 
pointing out that as the Fever Register 
was not now to be closed, their Association 
requested that it should have representa- 
tion on the General Nursing Council. It 
was pointed out that the present constitu- 
tion of the General Nursing Council under 
the Nurses Act 1949 made no provision 
for the representation of fever nurses, 
although such nurses were eligible to take 
part in the election of general nurses both 
by nominating candidates and by partici- 
pating in the ballot; the reason for this 
was that at that time it was thought that 
the part of the Register for Fever Nurses 
was to be closed in the near future. 
In view of the fact that the position had 
altered, there being no immediate intention 
of closing the part of the Reyister for Fever 
Nurses, although the numbers entering for 
training for this part of the Register were 


decreasing each year, it was agreed that the » 


attention of the Minister of Health should 
be drawn to the altered position. The 
Council agreed that the Minister be asked 
to consider in the light of this the desira- 
bility of his appointing, as one of the 12 
members whom he is required to appoint 
under the Act, a registered nurse who is 
also a registered fever nurse having special 
interest and experience in the training and 
work of fever nurses. The Council were 
aware that, as the present appointed 
members of Council held office until Sep- 
tember 1958, it would not be possible for 
the Minister to implement this recom- 
mendativn until then, unless in the mean- 
time a vacancy should occur. 

The Chairman announced the numbers of 
candidates successful in the recent State 
éxaminations, as follows. 

Preliminary Examination. Parts 1 and2 
together: 1,774; Part 1 only: 2,411; Part 2 
only: 2,901; total, 7,086. inal Examina- 
tions: general 3,276; male 167; mental 28; 
nurses for mental defectives 51; sick 
children's 197; fever 82; total 3,981. Inthe 
assistant nurses assessment held from 
November 1-5, 545 pupils satisfied the 
examiners, 499 being required to obtain 
further experience under supervision. 


Area Nurse Training Committee 

It was agreed that Sir Philip Morris, 
C.B.E., M.A., LL.D., Vice-chancellor, Bristol 
University, be invited to serve on the South 
Western Area Nurse Training Committee 
for the period until March 31, 1956. 

The syllabus for examination for the 
General Certificate of Education of the 
Welsh Joint Education Committee in the 


subject Human Biology was approved for 
the purpose of granting exemption from 
Part | of the preliminary examination. 


Combined Fever Training 

Subject to the approval of the Minister of 
Health, approval was given for a period of 
five years to the following scheme of 
training: a scheme of training for admis- 
sion to the parts of the Register for General 
and Fever Nurses, whereby nurses who 
undergo training for admission to the 
General Register at the Memorial-Brook 
General Hospital, London, S.E.18, and who 
during such training complete three months’ 
experience in the nursing of infectious 
diseases at Brook General Hospital, may 
enter for the final examination for fever 
nurses on completion of a further nine 
months’ training in the infectious diseases 
unit of Brook General Hospital; such 
further period of training being allowed 
to count from the date of completing the 
final general examination (provided the 
three years’ training has been completed 
by such date) and provided application for 
registration on the part of the Register 
for General Nurses is made within 30 days 
of the receipt of the results of the final 
general examination and such application 
is accepted; provided always that in the 
event of a candidate failing the final general 
examination or failing to make application 
for Registration within 30 days of the 
receipt of the examination results, training 
for admission to the part of the Register 
for Fever Nurses may not be deemed to 
begin until the date of registration on the 
part of the Register for General Nurses. 


Training School Rulings 

' Approval was granted as follows. (i) provisional 
approval for a period of two years to the following 
hospitals already approved for the training of female 
nurses, to be training schools for male nurses: All Saints’ 
Hospital, Bromsgrove, and Ilford Isolation Hospital, 
Ilford (to provide one year’s post-registration fever 
a to male nurses already registered on any other 
part of the Register); (ii) provisional approv 

period of two years of Winford Orthopaedic Hospital, 
Winuford, near Bristol, to participate in a three-year 
scheme of general training with Gloucestershire Royal 
Huspital (the hospital is already approved in a three- 
year scheme of training with Bristol Royal Hospital 
and the Royal United Hospital, Bath); (iii) provisional 
approval of the following hospitals to participate in 
three-year schemes of general training extended for a 
further period of two years: Western Hospital, london, 
S.W.6, with St. Mary Abbot’s Hospital, London, W.2, 
or Fulham Hospital, London, S.W.6; Nottingham 
liospital for Women with the General Hospital, Not- 
tingham. 


For Mental Nurses 


Subject to the approval of the Minister of Health, the 
following experimental schemes of training were 
yr ge for a period of five years. Schemes of training 
of 18 months’ duration for admission to the part of the 
Register for Mental Nurses for nurses already registered 
on the part of the Register for General Nurses at: 
(i) Bristol Mental Hospital, Fishponds, Bristol; (ii) St. 

icholas Hospital, Gosforth; (iii) St. Augustine’s Hos- 
pital, Chartham Down, near Canterbury. 

It was reported that full approval had been granted to 
Scalebor Park, Buriey-in-Wharfedale, near Leeds, as a 
complete training school for male and female nurses for 
meutal diseases. It was also reported that the pro- 
visional approval of Horton Road Hospital, Gloucester, 
and Coney Hill Hospital, ‘:loucester, as complete training 
schools for male and female nurses for mental diseases 
had been extended for a further period of six months. 


For Assistant Nurses 


Approval of the City Hospital, Exeter, as a com- 
ponent —— for assistant nurses with Tiverton 
and District Hospital, Tiverton, was withdrawn, and 

rovisional approval for a period of two years of this 
Coopital as a complete training school for assistant nurses 
was granted. 

Approval was withdrawn of the schemes of —— 
for istant murses between the Victoria Hospi 


for a 


Frome, Wells and District Hospital, We Paultos 
Memorial Hospi Paulton, and evechen 
Ke but without prejudice to the position 


ts of pupil assistant nurses already admitted tg 


training ional approval for 
a period of two years was ted to the { 
hospitals as com t schools for 


ng 
ast Somerset Growp: (i) Wells and 
District Hospital, Wells, with Wells Infirmary, Wells; 
(ii) Victoria Hospital, Frome, with St. Aldhelm's Hos. 
— Frome; (iii) Shepton Mallet and District Hospital, 
pton Mallet, with Keynsham Hospital, Ke 

Wells and District Hospital, and Wells Infirmary, Wells, 
Gloucester, Stroud and the Forest Group: (i) Over Isole 
tion Hospital, Gloucester; (ii) L y and District 
Hospital, Lydney; (iii) Dilke 
Cinderford, Glos. 

Owing to the closing of St. Anne’s Convalescent H 
Herne Bay, approval of this home as providing experience 
in the care of children for pupil assistant nurses had bees 
withdrawn, 

Full approval as a complete training school for 
assistant nurses had been granted to Papworth Hospital, 
near Cambridge. 

Provisional approval for a of two years had 
been granted to the Ida and R Arthington Hospital, 

S, as a complete training school for assistant nurses, 

Provisional approval of Highbury Hospital, Not. 
tingham, as a complete training school for assistant 
nurses had been extended for a further two-year period, 
Provisiona] approval of the following hospitals as com 
ponent training schools for assistant nurses had bee 
extended for a further period of two years: (i) Queen 
Victoria Memorial Hospital, Herne Bay, with Whitstable 
and Tankerton Hospital, Tankerton; (ii) Priory Hospital, 
Haverfordwest, with Kensington Hospital for Children, 
St. Bride’s, Haverfordwest; (iii) Sir Alfred Jones 
Memorial Hospital, Garston, near Liverpool, with 
Liverpool Homoeopathic Hospital, Liverpool. 

Provisonal approval of the Liverpool Chest Hospitah 
Liverpool, as a component ining school for assistant 
nurses, had been extended for a further period of one 
year. 


Pre-Nursing Course 
ype of the one-year whole-time course of instrue 
tion for entry to Part | of the preliminary examinatioa 
at Harrogate Secondary Technical School which had 
been discontinued, was withdrawn; a two-year course 
was stil] being conducted. 
Disciplinary and Penal Cases Committee 
The Registrar was directed to remove the 
name of Mrs. Doris Robson (ne Rogerson), 
S.E.A.N. 26921, from the Roll of Assistant 
Nurses. 


North London (Islington) 
District Nursing Association 


IEUTENANT-GENERAL Sir Otto Lund, 

K.C.B., D.S.O., Commissioner-in-Chief, 
St. John Ambulance Brigade, presided and 
gave an address at the annual meeting of 
the North London (Islington) District 
Nursing Association, held in October. 

Sir Otto gave an enthusiastic report of 
the work undertaken by the Brigade, with 
particular reference to the demands of civil 
defence at home and the stimulation of 
first aid and home nursing in countries 
overseas. He also emphasized the value 
to the Brigade of the help with tuition and 
examinations given by State-registered 
nurses and the equally important fact that 
in 1953 over 600 girl cadets from among its 
members had entered upon a career of 
nursing. The Brigade was in touch with 
students in Great Britain from overseas 
countries, with a view to interesting them 
in first aid and home nursing while here. 

Presenting the annual report of the 
Association, Mr. Leslie Walker, M.B.E., 
chairman of the executive committee, wel- 
comed as superintendent Miss N. Jones, 
successor to Miss Brudenell who had left 
to take up a post on the staff of the Queen’s 
Institute of District Nursing. The balance 
sheet, presented by the hon. treasurer, 
Mr. H. M. Rowe, showed that more than 
the agreed eight per cent. of the annual 
expenditure had been raised through volun- 
tary contributions, the London County 
Council having met its quota of 92 per 
cent. which for the forthcoming year had 
been raised to 93 per cent. A vote of 
thanks to Sir Otto Lund was proposed by 
Dr. V. Freeman, medical officer of health 


for Islington. 
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NURSING SCHOOL NEWS 


London Hospital 


ENTS in the schools of nursing, 
idwifery, physiotherapy and radio- 

y received certificates and badges 

Sir Wilson Jameson, G.B.E., K.C.B., 
MD., F.R.C.P., chief medical adviser to 
King Edward's Hospital Fund for London. 
Congratulating those who had completed 
their training, Sir Wilson told the nurses 
that to a nurse who had been trained in a 
training school like that of the London 
Hospital, it would be a compliment to be 
asked to stay on as a staff nurse, for they 
owed something to the hospital that 
trained them. The nurses’ qualifications, 
continued Sir Wilson, would take them all 
over the world; when they left the teaching 
hospital, they should not forget that there 
were other hospitals which sorely needed 


EF 


Right : s and medals 
at GUY'S HOSPITAL 
School of Nursing were pre- 
sented by the Countess of 
Limerick, G.B.E., seen 

with Miss J. Addison, 
matron, and, left to right, 
Miss A. Long, gold medal, 
Miss M. B.A., 
bronze medal, and Miss W. 
Watson, B.Sc., silver medal. 


their services. The time might come when 
they felt they wanted a change from 
hospital work; they would then find a 
great deal of satisfaction in the domiciliary 


Left : izewinners of the 
LONDON HOSPITAL, 
Left to right: Miss A. 
Hermejo, Miss I. Mullard, 
Miss P. Miles and Miss 
S. Parry. 
Below: after the ceremony 
atOLDCHURCH HOS- 
PITAL, Romford, where 
Miss M. C. Killeen was 
awarded the shield for prac- 
tical nursing. Other prize- 
winners included Mr. P. 
Holgate, Miss P. Thorogood 
and Miss M. Holt, 


services. Hospitals were the most expen- 
sive part of the National Health Service, 
costing something like {270 million every 
year; so nurses must help mothers to 
have their babies at home rather than in 
hospital; they must try, too, to preveat 
people from getting ill at all. 

If any of the nurses got the opportunity 
to spend time at the King Edward's 
Hospital Fund staff colleges for ward sisters 
and matrons added Sir Wilson, they would, 
if they took his advice, “ leap at it ’’, for 
time spent in that way would be time well 
spent indeed. 

Miss Ceris Jones, matron, reported that 
the past year had been a successful one 
for the training schools; examination 
results had been good. 114 nurses had 
passed thcir State final examinations. In 
the school of physiotherapy, 26 had passed 
their final examinations and had gained 
the certificate of the Chartered Society of 
Physiotherapy. In the school of mid- 
wifery, results had also been good, with 
13 nurses successful in passing Part 1 
examination of the Central Midwives 
Board. In the school of radiography, 13 
had, with excellent examination results, 
gained the diploma of membership of the 
Society of Radiographers. 


The Middiesex Hospital 

LONEL H. M. Liewellyn, C.B.E. 

(apologizing for the unavoidable absence 
of Foxhunter) presented the prizes and 
medals at the annual prizegiving of the 
schools of nursing, siovsietioany and 
radiography. Miss B. N. Fawkes, principal 
sister tutor, stressed in her report of the 
school of nursing the international ‘comings 
and goings’: they had students from many 
different countries; she had _ travelled 
extensively to see something of nurse 
training in the United States, Canada, 
Australia and New Zealand, and when 
visiting hospitals overseas she had almost 
invariably found two or three, or even 
six, Middlesex-traincd nurses at work. 
Miss Fawkes referred to the success of an 
open day held for the parents of second- 
year student nurses. The tutors had 
enjoyed meeting the parents, and they 
wou!d certainly continue to hold these open 
days during the second-year study block. 
In co-operation with Middlesex County 
Council, plans had been worked out for 


Left: awards were presented by Sir Emrys 
Evans, Principal of the University College 
of North Wales, at CAERNARVON 
AND ANGLESEY GENERAL 
HOSPITAL  pwisegiving at Bangor. 
Prizewinners included Miss H. Evans, Miss 
M. £. Hughes, Miss J]. De Groot and 
Miss M.1. Jones. 
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1384 
students to see something of public health 


work. 

The first students who had taken the 
shortened psychiatric nursing course had 
just taken the examination and the 
results were awaited. Entries for all kinds 
of examinations taken during the year had 
totalled 1,050, and there had been 96.5. per 


cent. of 
Miss Duffield, — of the school of 

hysiotherapy, on the year’s work, 
Mize Frank on the school of radiography, 
and Miss Craig on the school ef radiotherapy. 

In her short general report, Miss M. J. 
Marriott, matron, expressed her great 


appreciation of the work of the tutors and 
the service they gave for the patients, 
though indirectly, in the training of the 
nurses. 

Welcoming Miss Fawkes back from her 
overseas tour, Miss Marriott congratulated 
her on obtaining the degree of B.S. of 
Columbia University. She referred with 
appreciation to visits from two distin- 
guished guests who had honoured them 
during the year: Queen Elizabeth the 
Queen Mother, and the Emperor Haile 
Selassie of Ethiopia. 

Colonel Llewellyn delighted his audience 
with anecdotes of the famous Foxhunter, 
and his analogies between the hazards of 
the show jumping ring and those of nurse 
training; he was most interested in the 
nurses’ riding club. Colonel Llewellyn said 
that the team factor counted far more in 
matters of international prestige than 
individual victory. 

The gold medal was awarded to Miss 
F. B. D. de Courtenay Clack, the silver 
medal to Miss J]. M. Fidler, and the bronze 
medal to Miss M. Charrington. Miss R. M. 
Tree won the Stuart-Bunning prize for the 
best practical nurse of the year. 


Above: LEICESTER 
ROYAL INFIRMARY 
prisewinners with, seated 
third from left, Miss K. 
Chesney, Mr. W.  B. 
Jarvis, chairman, and the 
Mayoress of Leicester. Miss 
C. F. S. Bell, matron, is 
behind the Mayoress. 


Left: Colonel H. M. 
Llewellyn shaking hands 
with Miss R. M. Tree, best 
practical nurse Of the year, 
at THE MIDDLESEX 
HOSPITAL. 


Right: Sir Noel Bowater, 
Bt., Lord Mayor of London, 
at BETHLEM ROYAL 
AND MAUDSLEY 
HOSPITAL prizegiving. 
Left is Miss M. Robinson, 
superintendent of nursing, 
and right Miss B. Belbin, 
best nurse of the year. 


Leicester Royal Infirmary 


IS year’s prizegiving included choral 
items, a speech by the Midland Area 
Student Nurses’ Association Speechmaking 
Contest winner and the presentation of 
sports trophies and of prizes in the many 
different classes of art and handicraft 
competitions. 

Miss C. F. S. Bell, matron, reported an 
increase in bed occupancy, in the number of 
inpatients treated, numbers of casualties 
and outpatients dealt with, and in the 
number of operations performed. This 
increased work meant a good deal of pressure 
on nursing resources, but recruitment had 
improved, and approximately 200 students 
would enter the schvol of nursing during 
the next two years. 

Miss A. Richards, prin- 
cipal tutor, gave her report 
on the nurse training school, 
and Miss K. Chesney, 
Principal of Westfield Col- 
lege (University of Lon- 
don), presented the prizes 
and addressed the nurses. 
Miss Chesney gave a most 
thoughtful and stimulating 


Left: ST. LEONARD'S 
HOSPITAL, London, 
prizewinners, left to right, 
Miss Shirley Longford, Miss 
Bridget Leonard, Miss E. V. 
Hoyen Chung and Miss 
Mary Wail. Sir Daniel 
2.Gi 
F.R.C.P., presented the 
awards. 


address, illuminated by much appreciated 
touches of humour. Comparing the young 
nurse and the university undergraduate, 
Miss Chesney said: ‘‘The_ uoiversi 
student may make mistakes, but 
learn from them and will improve; but 
you are learning while in action, and 
if you make mistakes somebody else is 
going to suffer. A sense of responsibility 
is built up in most women; it comes only 
gradually, but the nurse has to acquire this 
responsibility at an early stage.” 

The gold medal was awarded to Miss A. J. 
Heath, the silver medal to Miss S. M. 
Poynor and the bronze medal to Miss E. M. 
Cornish. Miss Heath also won the special 
subjects prize and matron’s nursing prize, 
and Miss Poynor was, in addition, awarded 
the prize for paediatrics. 


St. Helier Hospital, Carshalton 


Bs much is expected these days from 4 
nurse that one may well wonder what 
matters most’’, said Dr. Rogers, medical 
superintendent, St. Helier Hospital, speak- 
ing at the prizegiving. The ceremony was 
preceded by a commemoration service 
the hospital chapel. Miss Wood, matron, 
in her report said that while the hospital 
was proud to have so many nurses over 
seas, she sincerely hoped some would think 
of returning to their training 

There was now an affiliation scheme for 
staff nurses to work for six months in the 
ward for thoracic surgery, and a further six 
months at Midhurst sanatorium. Miss E.G. 
Dyson presented prizes and awards. Mr. 
J. L. Chenery won the gold medal; Miss 
A. G. Ball, Miss M. J. Barnes and Miss C. B 
Williams won silver medals. 
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Gentle reminder 
In the ritual of antisepsis there can be no relaxation. In the operating 
theatre, in the labour ward, in the first-aid post, ‘DETTOL’ is a constant 


reminder that the greatest triumph over infection still lies in its prevention. 


1388 
_ esse 
WG — 
= 
| = 
| | — 
| — 
| 
==. t 
oO 
ted | ——.. 
|| A ey 
B 
n, and | 
else is VA ‘te | 
SS ! 
=. 
il 
— 
edical 
speak- 
ny was 
vice in 
natron, 
s over 
i think 
school. 
me for 
in the 
her six 
s E.G. 
- Miss 
is C. E. 


Health Visiting 


May I add my appreciation of Dr. and 
Mrs. MacQueen’s article on health visitors’ 
salaries. I am very glad to note from Miss 
Knight's letter that copies are to be sent 
to members of the Nurses and Midwives 
Whitley Council. I would also endorse 
Superintendent Health Visitor's suggestion 
that copies be sent to other professional 


rnals. 

I would like to comment on the letter 
from H. Davy putting in a plea for com- 
bined work. I know there are many who 
share her view, which in my opinion is 
based on two misconceptions. First, that 
it would effect an economy in staff. Actually, 
the reverse is true, as it would require a 
case load so small as to be grossly extrava- 
gant. Second, that health visiting can be 
added as an extra. I entirely agree that 
there can be no sharp dividing line between 
curative work and the promotion of positive 
health. Nevertheless, there is an essential 
difference of emphasis in the approach to 
each 


Babies will continue to arrive in their 
own good time, and other nursing duties 
of more or less urgency make up the daily 
round. With the best will in the world, 
mo one can be in two places at once, and 
it is obvious which must take precedence. 

If the health visitor is to accept fully her 
responsibilities in the ever-widening impli- 
cations of her work, she mu:3t be free to give 
it her undivided attention and energy. 
Child welfare centres and antenatal clinics 
must be regularly and adequately staffed. 
(Where only one health visitor attends the 
implications are obvious.) Many health 
visitors feel that classes for expectant 
mothers are best held away from the rush 
and bustle of the antenatal clinic. 

Where health education and mothercraft 
teaching are part of the school curriculum, 
the health visitor must be reasonably sure 
of being able to give this teaching during a 
given period each week, generally arranged 
with the headmaster at the beginning of 
term. As for her visiting in the home, the 
days of simply handing out advice or 
instruction, however kindly, are largely 
over; she must be ready to listen, to assess, 
to discuss, and thereby to teach. At times, 
if she can, she may need to let everything 
else go, and perhaps devote most of a 
visiting session to one particular problem, 
perhaps enlisting the help of doctor, nurse, 
almoner, , children’s officer, etc. 

For herself, she needs time to think, to 
read, and at times to confer with her seniors. 
Her work is already arduous and exacting, 
and to add domiciliary nursing to it is a 
practical impossibility. 

The real solution seems to be better and 
closer co-operation, with a appre- 
ciation of the contribution of edth to our 
mutual goal—that is, to add something to 
the welfare and happiness of the community 
we try to serve. 

Mary Atkinson, S.R.N., S.C.M., 
H.V. Cert., College Member 28744. 


Reprint Welcomed 


May I support the suggestion of M. M. 
of Northumberland that the Nursing Times 
should reprint Miss Weddell’s notes on 
ape for tutors. Miss Weddell is to 

congratulated on the compactness and 
clarity with which she has handled this 


series. I am sure there are many nurses 
whose training days are behind them who 
would like to have these notes to guide 
their private explorations into this fascinat- 


ing subject. 
M. Scott, 
Tutor in Social Science. 


Comparative Salaries, and Student 


Status 


May I draw attention to a matter which 
seems to me to have an important bearing 
on the subject of recruitment and training 
of nurses, and the prevention of wastage 
from the profession ? 

Recently, a Court of Arbitration awarded 
to nursing auxiliaries a salary scale of £300 
to {395 for women, and £315 to £410 for 
men. When compared with the salary 
scales for State-registered nurses, it appears 
that a nursing orderly can receive more 
salary than a staff nurse, and a newly 
appointed ward sister only {15 a year more 
than a male orderly on his maximum rate. 
While acknowledging the need to ensure a 
good basic standard of living when salaries 

being fixed, I am of the opinion that 

salary scales are completely out of 
proportion when the training and work of 
the State-registered nurse'is considered. In 
the first place, the training for the State 
register entails considerable sacrifices in 
time and money as well as in energy; in 
the second place the work of the State- 


registered nurse carries with it heavy — 


responsibilities, calling for high standards 
of knowledge and efficiency in the art of 
nursing, and the ability so to organize and 
control that good relationships are rain- 
tained among patients as well as staff. In 
addition to this, the State-registered nurse 
must keep abreast of advances in medical 
practice so that nursing may be adapted 
to meet the changing pattern of modern 
times. 

I am, too, concerned about the position 
of the student nurse. I believe that a new 
attitude is needed towards the student if 
the training is to be satisfying and if 
recruitment to nursing is to be adequate 
to meet the demands of the community. 
It is now some since the title ‘ proba- 
tioner nurse was discarded, but there are 
indications that in very many instances 
there is still no realization of the student 
status of the nurse in training for the 
State register. I do not think the idea of 
student status is synonymous with a 
decrease in the practice of nursing during 
training. It should mean that the work in 
the practical field is so arranged that the 
student is learning at an even and steady 
pace, gathering experience and gradually 
increasing in knowledge and iency as 
a nurse. 

I wonder how long it will be before it is 
recognized that the student nurse does 
indeed pay for training. It is well known 
that the student bears the brunt of the work 
of the wards and is required to take increas- 
ing responsibility, sometimes before the 
necessary knowledge has been acquired. It 
should be emphasized that student nurses 
receive an allowance to enable them to live 
during the training period, and are not 
paid for work done. 

Much has been written about the strain 
experienced by the student nurse. This is 
often a result of anxiety and frustration 
which can so very easily occur by the very 
nature of the work. Will this award to 
nursing auxiliaries cause more frustration, 
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For Your Library Table ) 
A stiffened cover, in blue cloth with 
gold lettering, to hold two copies of 
the Nursing Times, is now available 
at 6s. 6d. post frze from the Manager 
Nursing Times, Macmillan and Co. 
Ltd., St. London, 
C.2. 


or can this be avoided by an honest 
endeavour to study the student’s needs. 
and to use the welcome services of the 
auxiliary worker to relieve in routine and 
non-nursing tasks ? 

D. Sutpzey, 


Appreciation 


gift, 


FOR PUBLIC HEALTH NURSES 


The County Nursing Officer for Cornwall, 
Miss A. White, has , through the 
co-operation of Dr. C. T. Andrews and the 
matron of the Royal Cornwall Infirmary, 
that members of the public health nursing 
staff may attend Dr. Andrew's clinical 
ward round on Tuesday mornings at 
9.30 a.m. The public health nurses are 
advised in the county nursing officer's 
News Letter to try to arrange with each 
other to be free one morning a month to. 
take advantage of this vatuable opportunity. 


RUBBER BED-PANS 


The British Standards Institution has just 
published BS 2492 ‘ Inflatable rubber bed- 
pans for hospital use’. The specification 
gives requirements for two sizes of hand- 
made oval pans. The standard specifies 
the materials and method of manufacture, 
giving dimensions and tolerances. Test 
requirements are incorporated for the quality 
of the rubber and a marking clause is pro- 
vided. An appendix gives recommenda 
tions for storage of rubber bed-pans. 

Copies of this Standard are available from 
the British Standards Institution, Sales: 
Branch, 2, Park Street, London, W.1, 
price 2s. 


Incidence of Lung Cancer 


Mr. Macleod informed Mr. Harold Wilson 
(Huyton) on November 22 that statistics 
of mortality from cancer of the lung in 
aggregates of urban areas and rural areas 
were published each year in the Registrar 
General’s annual reviews. While these 
showed a definite increase in mortality in 
the more built-up areas, he was advised 
that they did not justify any firm conclusion 
on the question of a connection between 
smoke, fog and lung cancer. 


Blind Babies 


Miss Hornsby-Smith gave Mr. Langford- 
Holt (Shrewsbury) the following figures 
relating to babies registered as blind. 


Year ending— 

—March 31,1945...12 —March 31,1951...44 
—March 31,1946...18 —March 31,1952...74 
—March 31,1947...17 (9 months to Dec- 
—March 31,1948...23 ember 31,1952...4 
—March 31 1949...21 —March 31,1953... 
—March 31,1950...34 


Ruth Daking thanks all who, on her 

retirement, so kindly sent their good wishes 

and generous | which she much 
appreciates. 
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Royal College of Nursing 


Sister Tutor Section 
WINTER CONFERENCE 


A conference for tutors only will take 
on January 21 and 22 at the College 
Pietéer the principles underlying the 
Ministry of Health Report on the Function, 
Status and Training of the Nurse Tutor. 
The winter business meeting will be held 
on Friday morning, January 21 (the time 
to be announced), at the College. 
Full details will be available shortly, and 
Section members will be informed of the 
arrangements before Christmas. 


Public Health Section 


QUARTERLY MEETING AND OPEN 
CONFERENCE 


A quarterly meeting and open conference 
will be held at the Royal College of Nursing, 
Henrietta Place, London, W.1, on Saturday, 

anuary 15. 

0.15 a.m. Coffee and registration. 

10.30 a.m. Business meeting (Section 
members only). 

£15 p.m. Conference on Ethics and Public 

Health Nursing. Chairman: Miss Muriel 

Crouch, F.R.C.S., consultant surgeon, 

Elizabeth Garrett Anderson Hospital. 

Speakers: Miss Edna Jackson, deputy 

chief nursing officer, Ministry of Health; 

Miss Mercy Wilmshurst, O.B.E., formerly 

general superintendent, Queen's Institute 

of District Nursing. 

Those wishing to attend the conference 
should apply to the Secretary, Public 
Health Section, Royal College of Nursing, 
Henrietta Place, London, W.1, before jan- 
wary 8, enclosing 3s. 6d. for conference and 
tea, or 2s. for conference only. 


Branch Notices 


Ayrshire Branch.—A general meeting will 
take place at Heathfield Hospital, Ayr, on 
Wednesday, December 15, at 7.30 p.m. Miss 
Mulvanin and Miss Carr from Mary London, 
Ayr, will discuss and demonstrate Beauty 
Culture. We hope to have a large attendance 
of members and their friends. R.S.V.P. to 
Agnes I. C. Bone, Seafield Sick Children’s 
Hospital, Ayr. 

Watford and District Branch. — Miss 
Garland invites all members of the Branch 
toa sherry party at West Herts Hospital, 
Hemel Hempstead, on Tuesday, Decem- 


ber 14, at 7 p.m. Green Line coach 708 
passes the door. 


Southampton Branch 


The Southampton Branch is very pleased 
to announce that the Countess Mountbatten 
of Burma has accepted an invitation to 
become president of the Branch in 1955. 


NURSES APPEAL 
Nation's Fund for Nurses 


Christmas is getting very near now, and 
we are still needing presents for our parcels. 
We send our thanks to all those people who 
have already sent gifts this week—-Miss F. B. 
Johnstone, Miss ML. Moss, Miss Downton, 
Miss Smith, Miss L. B. Baxter, Miss D. E: 
Sandells, Blackpool and District Branch, 
Miss R. King, Miss L. Gowland, Miss J. 
Marsden, Scunthorpe and Brigg Branch, 
Miss A. N. Johnson, Miss D. Zunz, H. M. K., 
I. B. C. B., four ward sisters from Leices- 
ter, and many other anonymous donors. 
We also thank all the donors listed below. 

Contributions for week ending December 4 


Branch ee ee ee 
Miss V. M. Berry ae oe oo 
Scunthorpe and Brigg Branch .. 

Bridgend Branch ee ne ee oo 
Miss M. E. Newbegin .. ie ee 
Student Nurses’ Unit, Swansea 
Member 24256. ‘In memory of Miss brook’. 


Lincoln Branch. For Christmas ee 
Manchester Eye Hospital. Jumble sale 
Miss H. E, Mills. For Christmas ee 
Miss E. M. Mills, For Christmas 
Mrs. A. McQueen 
Miss D. Gates. For Christmas 
Miss C. Davison. For Christmas 
H. M. K. be 
Miss E. Chesters ee 
Miss B. A. Rasmussen. For coal 
Miss M. Booth. For coal be 
Mrs. E.G. Ord .. ee 
Royal Berkshire Monthly 
General Hospital, Sunderland .. 
East Ham Memorial Hospital .. 
Anonymous. For coal ee 
Miss N. M. H. Clisby 
Miss F. E. Price .. 
Miss E. M. Bithel. For Christmas 
Miss C. W. Wilson be 

.A.R.A.N.C, Association 
rs. J. Grigg. Monthly donation 
Miss A. F. Sharp 
In memory of Miss Margaret Smith, late assistant 
matron, Victoria Hospital, Blackpool 
(further donation) .. se 
Total £73 19s. 
F. INGLE 


E. 
Secretary, Nurses A 1 Committee, Royal College of 
Nursing, Henrietta Cavendish Sq., London, W.1. 
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Occupational and Public Health Sections Course 


THE ART OF CHAIRMANSHIP 


OLLOWING the outstanding success of 

the weekend course held at Halliday Hall, 
Clapham Common, London, and in response 
to numerous requests, Miss Marjorie Hellier, 
LAM., A.T.C.L., Gold Medallist, L.G.S.M., 
voice specialist, Abbey School of Speakers 
(late of the Old Vic Theatre), has kindly 
agreed to give a series of lectures. 

This practical course, for those who are 
keen and would like to be efficient in the 
art of chairmanship and the conduct of 
Meetings, will be held at the Royal College 
of Nursing, Henrietta Place, Cavendish 
Square, London, W.1, from Thursday, 
January 20), until Thursday, March 3, inclu- 
sive. The fee for the course will be 10s. for 
the seven lectures of one hour each. 


course is being organized by the 


AND CONDUCT OF MEETINGS 


Occupational and Public Health Sections, 
but any College member will be very welcome. 
Please apply enclosing 10s. either to Mrs. 
Doherty or Miss Knight, Secretaries of the 
Occupational and Public Health Sections, 
before Monday, January 17. 

This course is open only to College 
members. Tea and biscuits at 6d. will be 
available between 7 p.m. and 7.30 p.m. 
Lectures will start promptly at 7.30 p.m. 
January 20. How to Run your Meetings. 
January 27. Reading and Reporting. 
February 3. Making the most of your Voice. 
February 10. Saving a Few Words. 
February 17. Good Chairmanship. 
February 24 and March 3. Gracing and 


Disgracing the Platform. 


1955 Calendars 


ALENDARS, bearing the crest of 

the Royal College of Nursing, are 
now on sale in aid of the Educational 
Fund Appeal, and may be obtained 
from the Appeal Secretary, la, Hen- 
rietta Place, Cavendish Square, London, 
W.1, price Is. 6d. each (plus postage). 


East Midlands Area Meeting 


Through the kind hospitality of Miss 
C. F. S. Bell, matron, and the hospital 
management committee of the Leicester 
Royal Infirmary, the third area meeting and 
conference of the East Midlands Area, Occu- 
pational Health Section, was held in the 
Nurses Home on Saturday, November 13, 
Arrangements for the meeting were made 
by the Leicester Occupational Health Group 
and resulted in a most successful and inter- 
esting day, with an attendance of nearly 40, 

Miss D. E. Winter, sister in charge, Messrs. 
Steels and Busks Ltd., Leicester, took the 
chair for the morning session which opened 
with a talk from Miss K. M. Jones, tutor 
to industrial nursing students, Royal College 
of Nursing, about the arrangements being 
made for the open examination for the 
Industrial Nursing Certificate of the College. 
Mrs. 1. G. Doherty, Secretary, Occupational 
Health Section, then spoke about the IIth 
International Congress on Industrial Medi- 
cine held in Naples in September; she told 
members that the resulution put forward 
by British members had been approved and 
that in future occupational health nurses 
would be granted membership of the 
Permanent International Commission on 
Industrial Medicine. 

In the afternoon Mr. R. L. Wessell, 
managing director of Messrs. N. Corah 
(St. Margaret) Ltd., Leicester, took the 
chair for Miss E. M. Pepperell, assistant 
director, Industrial Welfare Society, who 
gave a very thoughtful and provocative 
talk on The Future of Welfare Services in 
Indusiry. For the final session Miss Bell 
took the chair and Dr. J. Overton, derma- 
tologist, Leicester Royal Infirmary, spoke 
in a most practical and interesting way on 
The Skin in Industry, pointing out the 
occupational hazard to nurses in 
administration of the new drugs. 


Leicester Branch Dinner 


Leicester Branch held a successful and 
very enjoyable dinner at the George Hotel 
on November 17. The guests were received 
by Miss G. E. Prior, president, and Miss M, © 
McAlister, chairman. The toast to the 
College was given by Mrs. Oliver Wheeler, 

resident of the National Council of Women 
or Leicester, and Miss M. C. Plucknett 
replied. 

Mr. R. Barrow, secretary of the Sheffield 
Area of the Society of Registered Male 
Nurses, replied to the toast of ‘ the guests’ 
in place of Lady Barnett who was unfortu- 
nately held up by the fog. Members were 
delighted to see Miss Margaret Smart 
who kindly deputized for Miss F. G. 
Goodall, C.B.E. 


South Wales Branches ‘at home’ 


On November 12 the Neath and Port 
Talbot Branch invited representatives from 
the nine Branches in South Wales to meet 
their members at an ‘at home’ held at 
Port Talbot Hospital. This happy idea 
was started last year and was a great 
success; such a gathering enables members 
to meet and exchange Branch and other 
news on an informa)! basis—if one stood back 
and listened to the rise and fall of sound 
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when some 70 odd members exchanged 
news—perhaps after a year—one could 
hardly count the evening lost. Miss S. C. 
Bovill, President of the College, welcomed 
the members and congratulated the Branch. 
The real thanks of the evening were to 
Miss Latty, chairman of the Neath and 
Port Talbot Branch, and to Miss G. Lewis, 
matron of Port Talbot Hospital, who has 
always been indefatigable in organizing 
social functions for the Branch. All the 
visitors went away with very happy 
memories of the evening, and it is hoped 
that other Branches will emulate the 
example of Neath and Port Talbot. 


Thanet Study Day 


The Thanet Branch held a study day at 
Princess Mary's Hospital, Cliftonville, Mar- 
gate, on October 30. Miss M. L. Wenger, 
Editor, Nursing Times, was chairman for 
the day and gave a stimulating introduction 
to each of the speakers. The morning 
lectures were given by Dr. J. M. Lipscombe 
who described the treatment of heart 
disease, ancient and modern, and Dr. T. S. 
Rodgers who talked on haemolytic strepto- 
coccal infections. 

In the afternoon Dr. T. L. Scott spoke 
on mental diseases and Dr. J. V. Armstrong 
= a most interesting and instructive 

ture on poliomyelitis. 

A final vote of thanks to all the speakers, 
the chairman and the organizers for the 
day was given by Miss M. E. Ford, matron, 
Ramsgate and Margate General Hospital. 
The audiences represented all branches of 
the nursing profession, and numbered 59 
in the morning and 49 in the afternoon. 
The study day was voted a success and the 


day ended with tea and a pleasant social 


gathering held in the nurses home. 


Wrexham Annual Dinner 


Wrexham and District Branch held their 
sixth annual dinner at the Wynnstay Arms 
Hotel on Wednesday, November 24. Among 
those present were the Mayor and Mayoress 
of Wrexham and Alderman Mrs. Jarvis 
] .P., president of the Wrexham and 

istrict Branch. The medical profession 
was represented by Dr. Glyn Evans and 
Dr. Harry Jones. Miss D. V. Gray, chair- 
man of the Branch, proposed the toast to 
the president. In her reply Mrs. Jarvis 
Jones spoke of the excellent work the College 
was undertaking for its members. 

Miss W. R. Chune, vice-chairman and 
nursing superintendent of Denbighshire, 
9 gga the toast to ‘our guests’. The 

yor of Wrexham, Councillor Firda 
Davies, J.P., responded and spoke of the 
way the nursing profession had advanced 
in recent years. A whist drive followed 
the dinner. 


Glasgow Branch Sale 


A sale of work was held by Glasgow 
Branch in the Glasgow Eye Infirmary, on 
November 30. The opening ceremony was 
performed by Mrs. Alex. Macindoe. There 
were many articles for sale and they 
were in great demand. The conveners of 
the stalls are to be congratulated on the 
wonderful displays which could only have 
been achieved by much hard work. 

The members of the executive committee 
thank the many members, too numerous 
for individual acknowledgement, who sent 
donations and gifts. The tea-room was 
run by Miss Lister, matron of the Infirmary, 
and her staff. The sale resulted in the sum 
of {175 being added to Branch funds and 
the executive committee thank all who 
contributed to achieve this result. 
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ADDITIONS TO THE LIBRARY 


New Books and Pamphlets 

Aldis, Guy. Hospital Planning Require” 
ments (Pitman, 1954). 

Bauer, L. H. ed. Seventy-five Years of 
Medical Progress, 1879-1953* (Kimpton, 
1954). 

Bookmiller, R. M. Textbook of Obstetrics* 
(second edition) (Saunders, 1954). 

Bourne, A. W. Synopsis of Obstetrics and 
Gynaecology (11th edition)(Wright, 1954), 

Brock, R.C. The Anatomy of the Bronchial 
Tree, with special reference to the 
surgery of lung abscess (Oxford University 
Press, 1954). 

Buchann, Mary. The Children’s Village 
(University of London Press, 1954). 

Bullough, W.S. The History of Hormonest 
(Birkbeck College, 1954). 

Coppard, Winifred. Breast Feedingt (Family 
Health Publications, 1954). 

Dodge, B.S. The Story of Nursing* (Little, 
Brown, 1954). 

Fidler, G. S. and Fidler, J. W. Introduction 
to Psychiatric Occupational Therapy* 
(Macmillan, 1954). 

Flint, T. Emergency Treatment and 
Management* (Saunders, 1954). 

Forsee, J. H. The Surgery of Pulmonary 
Tuberculosis* (Kimpton, 1954). 

Graham, S. and Shanks, R. A. Notes on 
Infant Feeding (fourth edition) (Living- 
stone, 1954). 

Holmyard, E. J. Outlines of Organic 
Chemistry (third edition) (Arnold, 1954). 

Jay, Peggy. Making our Wayft (handi- 
capped children) (National Committee 
for the Defence of Children, 1954). 

Lewis, N. Deprived Children; the Mersham 
experiment (Oxford University Press for 
the Nuffield Foundation, 1954). 

Lucas, G. H.W. Symptoms and Treatment 
of Acute Poisoning (H. K. Lewis, 1953). 
Maloney, W. J. George and John Arm- 
strong: two 18th Century Pioneers 

(Livingstone, 1954). 

Medical Research Council. Air Disinfection 
with Ultra-violet Irradiation: its effects on 
illness among school-children (H.M.S.O., 
1954). 

Ministry of Health. Memorandum on the 
Status and Training of the Sister Tutorft 
(H.M.S.O., 1954). 


Industrial Diseases 


O benefit schemes made by the 
Minister of Pensions and National 
Insurance, Mr. Osbert Peake, under the 
Industrial Diseases (Benefit) Acts, 1951 and 
1954, came into operation on November 8. 

The Pneumoconiosis and Byssinosis 
Benefit Amendment Scheme' extends the 
1952 scheme to cover persons partially dis- 
abled by pneumoconiosis or byssinosis who 
have never received workmen’s compensa- 
tion or industrial injuries benefit for their 
disease. This scheme already covers 
uncompensated cases of total disablement 
or death from these diseases. Since its 
introduction some 3,800 awards of disable- 
ment allowance and more than 1,100 awards 
of death benefit have been made. It is 
thought that as many as 15,000 persons 
may now qualify for the benefit for partial 
disablement, which is 20s. weekly. 

The Industrial Diseases (Miscellaneous) 
Benefit Scheme* provides for similar 
uncompensated cases of disablement or 
death from certain t of skin cancer of 
industrial origin (including ‘ mule-spinner’s 
cancer ') or from disease due to excessive 
exposure to X-rays or radioactive sub- 
stances. This scheme provides an allowance 


Ministry of Health. Mortality and Mos 
bidity during the London F 
December 1952¢ (H.M.S.O., 1954), 

Ministry of Labour and National 
Report for 1953 (H.M.S.O., 1954), 

Ministry of Pensions and Nationa! Insurange, 
National Assistance Board. Report for 
1953t (H.M.S.O., 1954). 

Minton, A. S. and Thomas, W. Hazardons 
Industries (Chantry Publications for the 
Institute of Fire Engineers, 195:3). 

Mitchell. Mitchell's Pediatrics and Pediatric 
Nursing* (fourth edition) (Saunders, 194), 

National Association for Mental Health, 
Strain and Stress in Modern Living (The 
Association, 1954). 

National Committee for the Defence of 
Children. Report of a Conference og 
Handicapped Children held on 8th May, 
1954t (The Committee, 1954). 

Nelson, G. R. ed. Freedom and Welfare: 
social patterns in the Northern Countries 
of Europe (Ejuar Muuksgaard, 1954), 

Parliament. Television Act 1954t (H.M.S.0, 
1954). 

Partridge, E. Concise Usage and Abusage 
(Hamilton, 1954). 

Queen Charlotte’s Hospital. Textbook of 
Obstetrics (eighth edition) (Churchill, 
1952). 

Registrar General. Statistical Review of 
England and Wales for the year 1950, 
Text, medical (H.M.S.O., 1954). 

Robinson, J. F. Having a Baby (Living- 
stone, 1954). 

Rose, A. G. Five Hundred Borstal Boys 
(Blackwell, 1954). 

Roskam, J. The Arrest of Bleeding* 
(Thomas, -1954). 

Race, R. R. and Sanger, R. Blood — 
in Man (second edition) (Blackwell, 1954), 

Sargant, William and Slater, Eliot. Physical 
Methods of Treatment in Psychiatry 
(Livingstone, 1954). 

* American Publication Pamphlet 


Benefits Extended 


of 40s. a week (with increases in some cases) 
for persons who are totally disabled by an 
attack by one of these diseases and who 
have never received workmen's compensa- 
tion or industrial injuries benefit for it. 
The partially disabled can qualify for an 
allowance of 20s. a week; the scheme also 
provides a death benefit of up to £300 for 
relatives who were dependent on the 
earnings of someone whose death occurred 
on or after January 1, 1950, from one of 
these diseases in cases where no workmen's 
compensation or industrial injuries benefit 
has been paid. 

An explanatory leaflet (P.N.2) which 
contains an application form is available 
at local Pensions and National Insurance 
Offices. 

[Pneumoconiosis is the name given to @ 
group of occupational diseases of the lungs 
and includes silicosis, asbestosis and coal- 
miner’s pneumoconiosis. Byssinosis is & 
form of chronic bronchitis caused by 
cotton dust.) 

1 The Pneumoconiosis and Byssinosis Benefit Amend 
ment Scheme, 1954. S.I. 1954, No. 1444, price 4d. 

* The Industrial Diseases (Miscellaneous) Benefit 
Scheme, 1954. S.1. 1964, No. 1443, price 6d. 
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Membership forms for the College 
may be obtained from the General 
Secretary, Roya) College of Nursing, 
Henrietta Place, Cavendish Square, 
W.1, or local Branch secretaries. 
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When “nerves” are the trouble... 


Oblivon is a unique preparation which allays nervous tension and 
apprehension, and the occasions when Oblivon may be given are too 
numerous to mention in full. 


Oblivon is of value to the patient in labour, the sleepless fretful 
child or the querulous elderly person; as an aid in the treatment of 
migraine and asthma; before visiting the dentist; in anticipation of minor 
medical or surgical procedures, and before ordeals such as examinations, 
interviews, public speaking, etc. 


OBLIVON 


Sea-blue Elixir containing 250 mg. methylpentynol in 4 c.c. (one teaspoon) 


Bottles of 25 c.c. and 100 ¢.c, 


Presentation } Sea-Blue Capsules each containing 250 mg. methylpentynol 


Containers of 4, 25 and 100 


British Schering Limited, Kensington High Street, London, W.8 


HE joys of motherhood cancel and efface the burdens 

that have gone before. 
| relentless and .inexorable morning sickness is blotted 
a - out by the sight of the new-born child. The use of BiSoDoL 
Powder (in conjunction with the BiSoDoL Morning Sickness Rules) has done much to 


Even the memory of 


obviate and relieve this unfortunate and distressing symptom of early pregnancy. 


BiSoDoL 


Trade Mark 


Copies ¢ the BiSoDoL Morning Sickness Rules may be 
obtuineafree on application to Professional Department. 


INTERNATIONAL CHEMICAL COMPANY LTD., CHENIES STREET, LONDON, w.cC.} 
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